MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH Ms O00 0 1 


as 


5 @ 
2 . — 
a M 2. USUAL RESIDENCE (Whore deceesed lived, ff Insiitulion: Residence before edmisslon) 
» = e. STATE b. COUNTY 
Beck MARYLAND * Maryland Allegany 
> BG c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~ o 
he ae x Lonaconing 
gz a | SS I =e = 
2 3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street address) | | d. STREET ADDRESS o. 1S RESIDENCE 
= 2 | ON A FARM’ 
ea 5 | 
Sea e Miners Hospital | East Main ves] No EE 
£ $a 2 NAME OF First Middle ies | 4. DATE Month Day Yeer 
5 2on OF 
& eR | 
g eae (Type or print) William C. Abbott | -™ January 1 19 62 
5 Ge i be : et " 
ees 5. SEX 6. COLOR OR RACE|7, mARnIED [_] NEVER MARRIED 8, DATE OF BIRTH \9. AGE | (In years Hs UNDER 1 TERT IF UNDER 24 HRS. 
f 2s I stbighday) | Months| Days | Hours | Min. 
2 882 Male | White | woowom oworeo |January 15 1872! vi i 
8 $ 5 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR A Tt. BIRTHPLACE (County & Stele, or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
= 28 a done during most of working life, even if retired) 
§ $82 Judge Orphans Court Galston, Scotland U.S.A. 
$ £5 — 2 2 
x = $ = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ £29 
$ one William Abbott Lilias Campbell 
ie © — 2 = = 
2 2 $- ies WAS DECEASED € EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 25 es, no, or unkown) | (Ifyesgive werordetesofservice) 
= | 
3 2° 8 no | |Miss. Lilias Abbott Lonaconing, Md. 
fe See 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] np ughter" INTERVAL BETWEEN 
£y"o5 PART |. DEATH WAS CAUSED BY: = . ONSET|AND DEATH 
ye ad e td CAUSE {e)__Y < 4 a +. 
geecs Jn A | 
ae 4 , DUE TO 
7 O° ES . 3 \ 
Ege E Conditions, if eny, which an >S ~~ Roe ee 
eg Ses geve rise to immediete cause aan 
= area (e), stating the underlying & PVE TO 
se & OS cause last. (c) 
5° ££ — _———___—_—— — 
cae oe Zz PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
noses is] n i PERFORMED? 
QEeor 5 na baal rc * i 
Betge é Core 1 Viewers iS : Law ves [No 
ne = 20a. ACCIDENT WAS UNDERLYING [) 2 JURY OCCURED. (Enter nature of injury in Pert t or Pert [I of item 18.) 
to weg @ | OR CONTRIBUTING [] CAUSE OF DEATH 
lied hi G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 3 ee | ene a eee — is - 
22 2s z % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INI! (Home, farm. 20f. (City or town) (County) (Stete) 
ey 3 
Wo<8s a sir. echt. | While __ Not While fectory, street, office bldg., etc.) | 
go 2 —— 9 Jet work ["] et work [_] 
a 
308 @ 21. | certify that (I) (thi€\pospital) attended ihe deceased from...’ 
r 


saw the deceased alive o 
226, SIGR jf 


and that death occlred at 


| ~ 2b. DATE 

ATTENDING MED. STAFF ~ SIGNED 
mop, | PHYS. pirector [_] PHYS. [] io ($9 -@ 2 
22c. PHYSICIAN'S | 22g- ADDRESS - 


Cats LR. MIKES UR. Mes © : wre 


BURIAL, CREMATION, | 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATI 
REMOVAL (Specify) 


| Burial _—«41/15/62_ | Laurel Hill “emetery_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
George Eichhorn _ Lonaconing, Md, 


2 


(City, town or county) (Stete) 


__Moscow Ma. = 


TERE AAG D BY REGISTRAR | 256. A ecisTRAR'S SIGNATURE 
J 6 '62 


Ltn Alen 


be filed with the Sta 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90002 CERTIFICATE OF DEATH O0n0 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Residence before soninen 
a Y 


ALLEGANY wamyian ||” MARYEANO RECOUNT” “A CUEGARY. 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 4 


 SUMBE. RLAND 12 DAYS 4___ CUMBERLAND 


. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS = @. 15 RESIDENCE 
ON A FARM? 


__MEMORIAL HOSPITAL _ 512 CUMBERLAND STREET ves [J NO Bi) 


3. NAME OF First ~ Middle Tas [ 4. DATE Menth Year 
DECEASED 


{Type oF print GRACE C ANKENEY DEATH JANUARY 3. 19 62 


- Sx = ~ |6. COLOR OR RACE] 7. aRRieD PX) Never MARRIED [J] B. DATEOFBIRTH 9. AGE (In years | IF UNDE F UNDER 24 HRS. 


FEMALE | WHITE wiooweo [] —oivorceo | JULY 6, 1876 ey cy big Meee 5 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | II. avr eece (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done durin HOUSEWIFE life, even H retired) i MARYLAND ~~ U.SeA. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


BENJAMIN F. CHARLES | MARY E. GARDNER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 


{Y¥es, no, or unkown) | (Ifyesgive werordetes ol service) 
ie MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 
1B. “CAUSE OF DEATH {Enter only one cause p per Tine for rte), (bl, end ire i] INTERVAL dN 
ae ree DE, 
Z DEATH WAS CAUSED BY ttm iL Crrgenlye Yeol Fabia 9 : 
one, ae 8 File antrrrerclersbe Cinrdargrrrwereenls santa e Jeors 


Conditions, if eny, which (b) 
geve rise to Immediete cause 
(e), steting the underlying 
‘cause last, Ce a Oe oe fy 


yr 


he fune: 
2 


¥ 
fer deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


$ after | 


, within 72 hours aft. 


DUETO 


PART Il. OTHER SIGNIFICANT ta CONTRIBUTING TO DEATH TO DEATH BUT Nt RELATED 1 TO IN SE iD , EN IN PART Mek WAS AUTOPSY 


Boe ee eS J eet PERFORMED? 


“No [Zh 
200. ACCIDENT WAS UNDERLYING |[ W 20b. DESCRIBE OW INJURY OCCURED. poe nelure C injury in Pert | or Pert Il of item 1B.) — 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stetey 
lish, ah. While __ Not While factory, street, office bldg., etc.) | 


19 at work [_] et werk 


p.m. 
21. I certify that (I) (this hospital) attended the ese from... ake 2 4 i ‘yy ~ 9S, #5 (I) (we) last 


saw the deceased alive on., off aloes G2 and that death eects ol at 33, from hake causes and on the date stated above, 


Ee 
Nn 
s 
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8 
uv 
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ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


be! 


22e. SIGNATURE A 226, DATE 
i abfed. YA Pars MO. | PHYS [BA Om DIRECTOR oO PHYS. df As qn. oe Be 


22. ead! > 22d, ADDRESS 


MN he DR. We A. VAN. oueR__ | 122 S. CENTRE STREET, CUMBERLAND, MD. 


23a. BURIAL, “CREMATION ION, 23b. ny THEREOF ] 23e. F CE, We OR CREMATORY | —¥ a CATION (ci town or eee 
( SP 4 /b2- (Cea. 


25a. REC'D BY REGISTRAR 25b. REGISTRAI hs SIGNATURE 


VR AIS (4) o\ Py Hae DIRECTOR'S SIGNATURE ‘ADDRESS 
15M 7/61 ek Gee 5 Leims poe, Cet "ae Ti _|paTeJAN B “ee! 2 Cuthan £, Kine 


death, Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL 


4 


cute the certific 


lease exe- 
should be 
24 


Po 


rector. 


If ony delay is necessa! 
tem 18. Give Pages 1, 2, and 3 to the funeral 


farm PM3. Page 5 may be retained far yaur files. 


-transit permit. 


in peni 


€ 
Go 
3 
Dv 
S 
8 
<= 
ro 
g 
5 
9 
2 
x 
“ 
£ 
£ 
= 
7° 
2 
5 
8 
2 
é 
2 
5 
3 
2 
4 
2 
8 
bs 
S 
$ 
i 
oe 
& 
ES 


the word “pending” 
edicol Exominer’s Office clon: 


forwarded to the Crir 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HO0NN3 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 


F 
5 ose MARYLAND °°" ALLEGANY 


KB AN 
° b, CITY OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
} : ‘ond give neared) town) > 
KHAR 9 YR CKHART 


ig 
x d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) fr STREET ADDRESS e dy 


yes) NOX 
J 3. DeCEASD First Middle low a Bate 9 Doy Year 
(Type or print) 0 D _ARNO BE DEATH LZ) 


Lt 
6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (in yeors {F UNDER 24 HRS. 
peemoesey) Months | Oays Min, 
ALE WH wiboweD [J oworceo | JULY 20TH. 1888 yn. 


10a. USUAL OCCUPATION ign kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ree NER GOAL MINING ETALY 6 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH ARNONE 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


[Yen no, oF wnknown) 1M yes, give wor or dates of service) NONE aNORDO ARNONE, 72 ARMSTRONG ST. »F'BG MD. 


18. CAUSE OF DEATH [Enter only one cause per ling’for (0), (b), afd {c), SZ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: p y 
EAT AS At SRUSe tol MLL AL Ligcendf, OL hg : 
17 Cee 2 Wr 
Conditions, if ony, whi wo n~etitg le Dp Ks A hit 


(o 


File pages 1 and 2 with the registrar prior to‘ 


gave rise to immediate cove 
(0), stating the underlying OUETO 
couse lost. ae a 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. Miprotaios. 
IMEI 


20a. EXTERNAL CAUSE WAS ‘20b. DE: BE HOW INJURY OCCURRED. (Enter in Port | or Part II of it 


. a af inive .) f 
SA Peano meeTNG O Bo] se DN AIT Far Wf 22 Kev VP 
2c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY ne fora, 1 20F. (City erftoyn) (Cougty) {Stote) 
e i] lory, street prtice +» etc.) —_— Pa “ 
[3p em Tip fb wodlowseD ono L177 COLNE) Cpl Tae 


21. V certify thot | took chorge of the remoins described gbove, Held on Autopsy [_], Inspection ve Inquiry PX],/ond find thot 
deoth resulted from: Noturol couses,E J, Accident (], Suicide XY, Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


oe macp, CHIEF MEDICAL EXAMINER [] PE ee ee, 
ates ZZ A, 0) ISTANT MEDICAL EXAMINER [2] Gn. Me, Loe 
A NAME (Type) Li, Lf 7K Wik DEPUTY MEDICAL EXAMINER EI 
Tio. BURIAL, CREMATION. [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Siote) 


TAY | 1-22-6 ST.MICHAEL'S CEMETERY| _FROSTBUR MD 


or remavol. 


0 23. ha i, es ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) ‘ prey 
\ ££ 2 7—_FROSTBURG, MD. CRN 23°62 | Cee A ow 


5M 9/55 


® 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
s ' 00004 CERTIFICATE OF DEATH rep. diet. no. NOANG 


om 


age 4 
irector, 


funi 
sd filed with 


1, PLACE OF DEATH 2- USUAL RESIDRUCE (Whyte deceped lived. If istution: Residence before advision 
M * COUNTY Alleghany MARYLAND || ° Marytan b COUNTY Alleghany 
’. CITY OR TOWN (If ounide corporate limits, write |. LENGTH OF STAY IN 1b || _c CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest town) 


Cumberland Months g umber land 
2 4 ‘d. NAME OF HOSPITAL (if nat in hospital, give sireet oddress) jd, STREET ADDRESS . 1S RESIDENCE 
2 
Ned ORJNSEJUTION i A FARM? 
S BNE escent St. Crescent vest] NO 
e 
5 { \ [3 NAME OF First Middle Low 4. DATE Month Doy Yeor 
_ DECEASED i OF 
3 I (Type or print) Howard Henry Atkinson DEATH January 15 1962 
oD 

9. AGE (1 IF UNDER 1 YEAR! IF UNDER 24 HRS. 

= tosy birthaon) 


Now 5. SEX 6 COLOR OR RACE | 7. MARRIED{] NEVER MARRIED [_] | 8. DATE OF BIRTH : 
Male White |wooweof  ovorceeog) | March 14, 1891 ei 


10a. USUAL OCCUPATION (Give kind ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


Carman Railroad Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry W. Atkinson Mary E. Morrison 


15. WAS Wis Bese 3 IN U.S. coal i eenk! 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no, oF unknown) Ut yey, give wor or dates of service) _ 
oe 22 14-05-7643] Mrs Beverly Atkinson Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and (c} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ai fossa 9 eae 
/ (4p IMMEDIATE CAUSE (o} . 
] Be OUE TO 
Conalitens,.tf anja ) i atl , 


gove rise to immediote 


Then please remove corbon papers. 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours after death. 


couse (0). stating the under. (| OUETO 
5 lying couse lost. tc) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WANBIRCTprSY 
ml 
ves] NO 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m. White Not white foctory, street, office bldg., etc.) | 
p.m, W lot work [J ot work [J ' 
» 


1 ar attending physician, 
T this certificate hos been signed by the attending physician and completely filled in by the 


PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoy 


MEDICAL CERTIFICATION 


page 3 should be detached far use os the burial-tronsit permit. 


- & is po x ADDRESS (Street, city or town, stote) DATE SIGNEO 
sie Siti 2 Dhived DathbenO wo. 122 8. Contre Street 
Ziz22 | | |RtuiWes Dr. R. Rhett Rathbone Cumberland, Maryland 
Fa = Zz Tio. ieee en Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Sito uria 1-18-62 0.0% Garden Ven 
Re ae i 23. aa. DIRECTOR'S Cp, y Kit 4 i 1 1 ‘2 Ma 240. mC PAY 2 6: ‘2ab. ei SIGNATURE 
15M 10/57 oes! S22 ia ee LOE tf Miasabs 
7 


® 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00005 CERTIFICATE OF DEATH 0005 
}1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where decoosed lived, If Insiitulion: Residence before edmission) 


e. COUNTY Allegany Hae o. STATE Maryland b. COUNTY Allegany 


B. CITY OR TOWN (if outside corporete limils, —~+| e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

3 write RURAL and give nearest town) 
ha __ Gumberland 10/17/1956|| x Mt. Savage 
3 . a d. NAME OF HOSPITAL OR INSTITUTION [i not in haspitel, give street eddress) 3 \} d. STREET ADDRESS ~ | @. IS RESIDENCE 
Gas ON A FARM? 
28 _Allegany County Infirmary ves) NO KI 
3 aa s NAME OF First Middle Lest ]4. _ Month Day Year 
a 4 
ea: Bye Alice Re Barrett | ™™ January 29, 1962 
oz 5, SEX 6. COLOR OR RACE| 7 MARRIED Dinever MARRIED JX] | 8. DATE OF BIRTH A 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 


ema] ] Days | Hours | Min, 


Female White wipoweD [7] pivorcep [] | 3/31/1888 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired: Clerk | Confectionery Mt. Savage, Maryland U. Ss Ac 
13. FATHER’S NAME a, MOTHER'S MAIDEN NAME 
James E. Barrett | Mary V. Luckey a 
(Yes, no, or unkown} | (ityesgivewerordelesofservice)| be ee eee 0.Box 599 AG umberland, Md. 
| Allegany County Infirmary records, 


] 18. CAUSE OF DEATH [Enter only wy ig per line tor tel ib), ond ¢e te) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE WS Meyeeerdibe Le, Dbig Was eI Lot Lteted LA = 
DUETO | 
Conditions, if > %X wm Fe RED $e fe Rbin © Hg pes teave M1 | 


geve rise to immediete couse 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 


or removal, and in an 


d by the attending physician an 


|-transit permit. Then please remoyg carbon papers. Pages 


ee fee os at Cerf wat hes. Aber. a45 @ befs Re (Lecce) lege | 


EATH BUT NOT RELATED TO a: TERMINAL BISEASE CONDITION GIVEN INA RTT 5 


After this certificate has been signe 


Pained by the hospital or attending physician, 


i 
2. 
a 
1 
2 
be} 
ag 
2-5 
Say 4 ESI il, OTHER SIGNIFICANT CONDITIO! 19. WAS AUTOPSY 
i" 
mie, ak @ PERFORMED? 
a NS, a ea ws wa. ms x0 1 
. a & | 20e. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURED. (Enter net injury in Pert | or Pert Il of item 18.) 
rs 
Ty E | Op CONTRIBUTING [] CAUSE OF DEATH 
3a G PF EITHER, NOTIFY MEDICAL EXAMINER) 
sz 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20%. (City or town) {County} {Stete) 
2s 6 Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
Pe m4 = oh 9 ot work et work [| H 
O88 certify that (I) (this hospital) 762" the deceased from. that (I) (we) last 
xz 
S ie 2 saw the deceased alive or |, from the causes and on the date stated above. 
eae zag Ser “0 > | ATTENDING. MED. AFF 22 SIGNED 
2 i 
at ve eS rv tk aR + — aie “age KH oprector i] PHYS. 1/29 62 _ 
5 aa es ji 22c. PHYSICIAN’ Ly 22d, ADDRESS 
NAME {T 
Bees | Dr, Lee Be ities: 49 Greene St., Cumberland, Md. 
Ocoss F = a — a 
meh B= 2. , BURIAL, “CREMATION, ew) DATE THEREOF iA 2ae, NAME OF CEMETERY OR “CREMATORY ins TOCATION (City, town or county) ~{Stete) 
Ce REMOVAL {Specity) 
vOv 8 rae Z 
2° Bonike Fe [-I962_ Sp PATRICKS MrSAVAGE MD, 
VR AIS (4) 24 FUNER. ery SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
18M 7/61 { 2 4 a 
oat FEB 2 62 Onhut f. 


ae] Oe Mcp Lh, 
fh Dooce merge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF joe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arviti] NG 


CERTIFICATE OF DEATH gua 


ould 


writa RURAL and giva neares! town) 


| Gilmore, R=F=D TProstburg 


5 = 
a 2 1, PLACE OF DEATH = > 2. USUAL RESIDENCE (Where dacoased ieee: If Institution: Residence before admission) 
2s a. COUNTY 
e: a Allegany ____manviann ||” Maryland “MM Legany 
» b. CITY OR TOWN (if oulside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearas! town) 


Bilmore R-F-D 1 Frostourg_ 


bt avs S Mites — 
3 4 i d, NAME OF HOSP! TAL OR INSTITUTION [it not in hospitsl, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Bee ON A FARM? 
> oO 
See - = os 
s gn 3. NAME OF First Middle Last 4. DATE Month Day Yaar 
aah DECEASED OF 

zg 3 
gos _(yeeerein) Clarence Ac Beem | EA™™ 1178/1062) 
2 a = 5. SEX 6, COLOR OR RACE 7. MARRIED Oo NEVER et B. “DATE OF BIRTH a: FSG (In yaars jie ul FUNDER TYEAR} tf UNDER 24 HRS, 
2 1 prngey) Months| Days Hours | Min. 
4 ale | White | woowor) ower }) 2/26/1895 | 66m | | 
8 IDa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, avan if cna 
> Retired Coal Mine _ Garrett County UeSaAe = 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Andrew Beeman |_Mary Re Green 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yas, no, or unkown) CT Se Se 


Yes,World war # 1 W/¢-%5-2765"  \irs, Lulu Beeman, Gilmore, MD, __ 
18. CAUSE OF DEATH [Eniar only ona causa par lina for (2), (b), and (e).1/ WIFE) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘et on La 

€ IMMEDIATE CAUSE (2) 

~~ } J x DUE TO 

Conditions, if any, which (b) 

geva rise to immadiata cause 

(a), stating tha undarlying 


1d by the aifending p) 
ransit permit. Then please remove car! 


remation, or removal, and in any ev; 


ysician. 


DUE TO 


cause last, e)_ 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY _ 


ING PHYSICIAN: The law requires that ihe death certificate be executed within 24 


ined by the hospital or attending ph 


After this certificate has been signe: 


ay 
2— 
5B 
sa) 
£ ™ 
oe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot 
g9 | oie a Me Pe ———— PERFORMED? 
26 ai ves [] NO 
eS = |20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
in © | Op CONTRIBUTING [1] CAUSE OF DEATH 
2a © { (IF EITHER, NOTIFY MEDICAL ee 
3 aes es ee Ss 
sz < | oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, (County) {Siete} 
as 5 Hack vache While __Not While factory, stree!, office bldg., etc.) | 
£23 3 3 a 19 [at work (] at work [1] | \ 
O38 . | certify that (I) (this hgspital) attended the deceased front cay 9K that (1) (ere) last 
2 
ne 2 saw the deceased alive on Ze z a daha. » and that death h occured at 13/1 M, from the causes and on the date stated above. 
ge: rz a a 
‘ =| 22a. SIGNATURE 22b, DATE 
Boe Ka ATTENDIN' MED. STAFF SIGNED 
ato = PHYS. Director .[} PHYS. [] Jé Mod, 
ROSks | 22c. PHYSICIAN’ a | ‘ADDRE Na es, 
Fee lena NAME (Type) 
are $3 
Ocbe2 _—— © ches aha SLL dt 
rem Se Zia. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATJON {City, town or county) (Stata) 
Ss REMOVAL (Specify) 
e°et* ak Hill 
noe ‘1/11/1962 | Oak Hill cemete onaconing, MD. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_GRORGE EICHHORN _ LONACONING, MD. loan YAN 12°62 | Unt £ fim 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07 CERTIFICATE OF DEATH 00007 


é 


2, USUAL RESIDENCE (Where decessad lived, if inalitulfon, Rasidenca befora edmission) 
b. COUNTY 


“T ALLEGANY manveann | ~*“" MARYLAND _ ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN lf outside comporata limits, wrila RURAL and giva naarest town) 
write RURAL and give neerest town) 


CUMBE RLA ND 2 DAYS CA CUMBE RLA NO 


, od. STREET ADDRESS = @. IS RESIDENCE 
i ON A FARM? 


534 FORT AVENUE ves] NOX] 


Middle Last | ATE Dey Yoar 


Cpe orn) JOHN E. BENNETT | DEATH JANUARY =H, 19 62. 


6. COLOR OR RACE 7, mARRIED [XK] NEVER MARRIED [] | ® DATE OF BIRTH ea erie TF UNDER 1 YEAR| IF UNDER 24 
wt birthday) |"Months| Days | Hours | Min. 
MALE WHITE winowe [] _ovorceol]| APRIL I, 1886 15» | | 


We. USUAL OCCUPATION (Glva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
PENNSYLVANIA | U. S.A. 


13, FATHER'SNAME = r : 14. MOTHER'S MAIDEN NAME 


JOHN BENNETT ANN SOWERS 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 


(Yes, no, or unkown) | (If yes givawarordatesofsarvice) = MEMOR | AL HOSP I TA CUMBE RLA ND, v0) * 


18. CAUSE OF DEATH [Eniar only ona cayse per line for (ey (b). end ( “ zs 5 INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: ¢ byeaiges ; 
} 5 IMMEDIATE CAUSE (2)__ / LW = —Y 


1. PLACE OF DEATH 
a. Col 


after 
@ funeral 
2 should 


s 


72 hours after; 


that the death certificate be executed within 24 


DUE TO 


Conditions, if any, which (b)_ 
gava rise to Immediata cause 

(@), stating tha underlying DUE TO 
cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
——=— PERFORMED? 


ves [] NO ag 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) (State) 
Whila Not While factory, street, offiea bidg., ete.) | 
9 at work at work 


21. 1 certify that (I) (this hgSpital) attended the deceased from..! 3 A. Ras hte t (1) (we) last 
saw the deceased alive on... Yet/ ff 19, f,.hend thatUdeath oc ed at.23.5%, Palithe causes and on the date stated above, 


IDING PHYSICIAN: The law requi 
by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ined 


<< T _— 22 DATE 
ATTENDING . STAFF IGNED, 
Wa Mp, | PHYS. Lye—tikecror O prays. 1 / (6, pre | 
ie j J | 22d, ADDRESS was : 


ERS _ i 
we! DR. BLANE M. SCHINDLER 43 GREENE ST., CUMBERLAND, MD. 
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Zia. BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY, OR CREMATORY "| 23d, LOCATIODS (City, Jown or coy) (Stete) 
Lasik 17 qb2| Meter eet Gall CessuPerlcn de Kf 
vR ANS (4) 24 FUNERAL DIRECTOR'S SIQAATURE. = ‘ ADDRE 25a. Tan REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 . é 1 e] 62 Fed 
) Feb x: Aref oe | DATE a Celt. £46, 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages \ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


1 2 ‘A A ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 oe O MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 00008 


be §% 

2 3 3 D> : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Ye si LEGANY mamnano [| ° STATE 1ARYLAND » COUNTY ALLEGAN Y 

= & B. CITY OR TOWN (i oohide crore ni, wie AURAL €. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give neorest town) 

ae Ay d Cumberland, Maryland QoL 

ts d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) d. STREET ADDRESS } 6. 1S RESIDENCE 

32 ee 00 Willowbrook Road 300 Willowbrook Road ves No 

3 3. tae ed First Middle Lost 4 pare Month Doy Yeor 

> (Type or print) Moses Sylvester Bennett beata January 31-1962 

a 5. SEX 6. COLOR OR RACE 7. MARRIED FZ] NEVER MARRIED [}]8. DATE OF BIRTH PACE res IF UNDER 24 HRS. 
Male White wiboweD [2 pivorced [] Na Doys eal Min. 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Nl. BIRTHPLACE {Slote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


File pages 1 and 2 with the registrar prior to 


Shipping Clerk Ke Sp. Tire Co Uy, Binal 
; 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(1) Phillip Bennett Mary Bennett 
15. WAS DECEASED eve IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yet, 90, oF unknown} IMF yes, give wor of dates of service} 
Yes Ww. W,. i 217-10-5404 Woodrow Bennett, Golden Lane, Cumb erjand, Md. 
1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] TEVA eUEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QD 
Condi oJ a tg 


a 
(0), stoting the underlying( OVE o; 


GUNSHOT OF CHEST 


. 
6 
= 

2 
e 

3 
sd 

o 

By 
E 
5 

a 
3 
D 

é 
£ 

o 

cy 
€ 

2 


ical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


INER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


% 


cause lost. (e) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iia)]19. WAS AUTOPSY 
a 
£ 
= yesgy no) 
$ 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port bar Port Il of item 18.) 
a PRIMARY L) or CONTRIBUTING DY 
4 CAUSE OF DEATH, 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fee 120F. (City or town) (County) (Store) 
© Hour 9, m, While Nat while factory, street, office bldg.. el 
= pm. i at work [] ot work [J H 


21. t certify that | took charge of the remains described above, held an Autopsy [EK Inspection FJ, (nquiry [K], and find that 


os death resulted from: Natural causes [[],. Accident [_], Suicide [1], Homicide [MJ], Undetermined cause []. 

i 
5 ie - ap, CHIEF MEDICAL EXAMINER [J Lgl Ne? 
= Fi Pris ASSISTANT MEDICAL EXAMINER [-] January 31, 1962 
52% 8 Namie BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER [MK RQ Cumberland, Md. 
a2z2° To. Pe Sei % DA : 22d. LOCATION (City, tow). or y ”) (Stote) 
ult Td Sd. 


A 
aan 23. fs feel on OmECION EZ We oR Pd A 2e. ad ieGuTane ‘2ab. RSE Paes SIGNATURE 

vs. AISME(S) |S Sb 
5M 9/55 Cy ccs "LoaT€ER 6 Kian f Hiaue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0S CERTIFICATE OF DEATH o0n09 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Weiaanen ibe nea 


* AULEGaNny oy MARYLAND: °°" aL LEGANY 


b. CITY OR TOWN (if outside corporate Kimits, © LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND ; 59 pays | 0.2. CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


SACRED HEART HOSPITAL : ‘147 BEDFORD ST. ves] No [ae 


6 funeral 


First fle ‘Last )4 “DATE - Month Dey Yeer 


72 hours after’ 


in 


opel LS IVY 277, BIBLE Bram = JAM, 159-62 
6. COLOR OR RACE! 7, MARRIED Lonever Mannie [] | & DATE OF BIRTH “[9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Jest bithday) |"Months| Days | Hours | Min. 

FEMALE | WHITE | wows] vvorcto[]| MAY 5, 1880 81 on | 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, aNannance (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even Hf retired) 
WEST VIRGINIA _ 


8. ROUSHUIEE a. <i ’ 14. MOTHER'S MAIDEN NAME, 
MILL BROOKS _ wen [[elecoa, A. F. Flagg Ouerna.0) 


18. WAS DECEASED EVER IN U.S. -(f DEGEAS aCEAS! oa) SOCIAL SECURITY NO.| 17. ee we hate 
(Yas, nqor unkown) | (Ifyes give werordetasofservica) 


— 214 -O5-¢ LLY PATIENTS _ CHART _ 


"| 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (bl), end hoe 7 INTERVAL BET 


a 
PART |. DEATH WAS CAUSED BY. vi 
IMMEDIATE CAUSE (2)_ hea lana yy tbhlobdee Vleg ira 3. 2 


cian. 


hysi 


wat ey are 3 Cee ahiged Lf Cee Ss fees I 


gave rise to immediate cause | 
(e), steting the underlying ( PUETO 
cause sast, {e) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(n)) 19. WAS AUTOPS 
PERFORMED? 


ing pi 


The law requires that the death certificate be executed within 24 


y 


YES 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Part | or Port Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or own) (County) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
tae 19 et work [_] et work 


2. 1 certify that (I) (this hospital) attended the deceased from... cesses Ae ra US ete ade <2that (1) (we) last 
saw the deceased alive Le is EY A9.. 62 and that bahia occured a ny ‘dhe — causes” and on the date stated above, 


d by the hospital or attend’ 


ING PHYSICIAN: 
MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and completely filled irg 


22c, PHYSICIAN 22d. ADBRESS 


_OAVENLE G. “WEISMAN ’ a D. GREENE ST., CUMBERLAND , MD. 


Za, BURIAL, CREMATION TE TH iB : NAME OF oy ‘OR CREMATORY Wa LOCATION (City, town or county (Stete) 
IMOVAL (Speci 1 4 , L J» Bee 


ADDRESS 25a. =a LC. se | 2sb. REGISTRAR’ S SIGNATURE 


VR AIS (4) ee Ss 
15M 7/61 ara "S20 


220. SIGNATURE f ATTENDIN' MED, STAFF Cera 
eee 
iiitate ao mp. | PHYS. DIRECTOR teh: PHYS. Oo : ) 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any ev! wi 
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death. Page 4. 


TO FUNERAL 2% 
be filed wi 


TO HOSPITAL 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<9 
. Ok start C0010 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OO) 
HEAL ; ° 


H DEPT. 7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon: Residence Bolore edmission) 
co 2 bg a, STATE b. COUNTY 
Re Allegany MARYLAND Maryland Allegany _ 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Rt, # 1 Cumberland, A_Rt, # 1 Cumberland, mixes 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) , d. STREET ADDRESS seis 
1 ARM 
Bowmans Addition Bowmans Addition ves [] No &] 
3. NAME OF ed — = Madde Ty ml De a ‘Month Dey Yer 
DECEASED 


OF 
(Type or print) Adam Henry Bloss DEATH Jan, 27, 1962 
7a eee 6. COLOR OR RACE|7, papmieD IX] NEVER MARRIED [-]| 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White are Sees at Feb. 16 ; 1880 eee oni (wey } Tp sins 


10s. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ret. Brakeman ~ Be. & 0. Rwy. North Branch, Md, U. S. As 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Stephan A, Bloss Elizabeth Knippenberg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detes of service) 


No, ikea! 05-07-9747A Mrs, Arzeltha M, Bloss Rt, # 1 Cumb,Md, 


18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), end (c).] INTERVAL BETWEEN 
PART I. DEAT: ‘AS CAI BY: 
PATIMMEDIATE caust fo)___ CORONARY OCCLUSION 


3 P 

of 2 | } DUETO 
Conditions, if eny, which CORONARY SCLEROSIS 
geve rise to immediete couse 
{e), steting the underiying EET, 
cause last. ao UL (e} = —— - a 

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


bed TEL | 


within’ 72°bours after death. 


vent 


burial-transit permit. File pages 1 and 2 with the State Boay 


206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY ‘Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘{Stote) 
ei om. While __ Not While factory, sree, offiee bldg., ete.) | 
me 9 jot work [_] ot work 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dire 
MEDICAL CERTIFICATION 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yd 


, Prior to burial, cremation, or removal, and in any @ 


! 
21. I certify that | took charge of the remains described above, held an Autopsy (i) Inspection Be. Inquiry [xX and in my opinion 
death resulted from: Natural causes | Accident O Suicide {a Homicide o Undetermined manner oO 
4 - CHIEF MEDICAL EXAMINER [_] 
Aang mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
enntants y F : DEPUTY MEDICAL EXAMINER i ada f RE, 1962 
NAME (Tye) Benedict Skitarelic M.D, ‘adiifesailStesl, city saveareopnen Pe le ee eee 


328. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY rd. LOCATION (City, town, of country) 
REMOVAL (Specify) 


Burial 1/30/62 Restlawn Mem, Gardens| Cumberland, Md. 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md, pareVAN 3 1 '62 
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4 should be forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


low 


its designated agent, 


= 29 a 


please execute 


TO DEPUTY M 


a 


ps funeral 
ind 2 show 


in 24 e after 


ted 


it. Then please remove carbon papers. Pages 


permi 


igned by the attending physician and completely fi 


insit 
|, cremation, or removal, and in any event, wi 


The law requires that the death certificate be executed withi 


ined by the hospital or attending physician, 


After this certificate has been si 


rector, page 3 should be detached for use as the burial-trar 


ING PHYSICIAN: 
filed with the State Dept. of Health prior to burial, 


‘CTOR: 


b) 


death, Page 4 
TO FUNERAL % 
i 


d 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


2 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae tii 


017 CERTIFICATE OF DEATH AOL Y 


1. PLACE OF DEATH 2. UBU: eae (Wkace Gveowsed Hvadilt inMulion, Racidevies bales banter) 
5 bn: a. STATE b, COUNTY 
a" ALLEGANY MARYLAND Z M atl a RG. — a 
b. CITY OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if oulside corporate limits, write RURAL and give neerest lown) 
write RURAL and give nesres! town) 
15 pays || X __MI.. SAVAGE el 
d, NAME Ol ISP INSTITUTION [if not in hospital, give street address) d, © ADDRES: e, 1S RESIDENCE 
ON A FARM? 
agg SACRED HEART. — ear | 
/3. NAME OF 7 “Fit 5h 4 “BARE ‘Month Dey Yoar 


DECEASED 
(Type or print) | peo 
7. MARRIED [_] NEVER Gi oO]*® on AREER |. na A rs | UF ives r IF UNDER mA 5 
last birthday) [Months] Days | Hours | Min. 


WIDOWED YE pivorced [_] 1 ./22/09 52 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or se country) ZEN OF WHAT COl 


done durin: “Bi orking Sh if retiped) 

Cee thie nly Bbwsca— | yy QR 

Liga S NAME Oe Of z aa Sek 
15 Was CREAR vil Re AMS roncesr 


RY? 


16. SOCIAL § SECURITY | NO. 17. INFOR! Address 
"yy ‘of unkown) | (Hyes give warordatesofservice} 

oO] &. CAUSE OF DEATH [Enter only one cause per | INTERVAL BETWEEN 
ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: ; 

y, IMMEDIATE CAUSE (e}_ Sf pet k / < (oe A egies 

f- 4, r DUE TO Pe ee 
‘ . : Ate 
Conditions, if any, which (by WEES (Cone buee Lhe Boot be 


geve rise to immediete cause 


©), steting the undertyin DUE TO % a COPE rc Oe /ys _ 
ee fone ese a aE spp came 20) ie ee (a [Slax 


0) \% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
: PERFORMED? 
YES NO fi 

E | 20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
4 = _ 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (Stete) 
Fas Hour a.m, While __ Not While Pasta) (awe yo ion Blau gare) 
3 ith, 19 at work [ ] et work [_] ' 


19.7. that (1) (we) last 


agenda 


2. | certify that (l} (this hospital) attended the deceased from..... "Ses 
£9..19...€.2 and that death occur 


saw the deceased alive on., eR. d from the causes and on the date Stated above, 
ea SAAS 1 eae in ATTENDING STAFF ce Stone, 
@. : 1 HYS. fife 4 
f. puted eer ___mo,_| PHYS <i pirecror [} BE Wh SE is 
2c. REY SeR Nt 22d. ADDRESS 
NAME (Type 
{ ee re 59_GREENE. ST. bs 


(City, town or count Yy 


23d, LOCATIO) 


230. BURIAL, Bae? | 236. DATE THEREOF Aye OF CEMETERY OR | “OR ees 
OVAL [Speci // a is EBD 
Bp ERAL we Ss (ATURE C ADDRESS ] 9 one 


25a. REC‘D BY REGISTRAR 


owe SANT 5 752. 


25b, IGISTRAR” S oy 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH aval2 


1. PLACE OF DEATH ae 2, UBUAL RESIDENCE (Whore daceosed livad, If inslitutiony Residence before edmission) 
a, COUNTY 3. STATE b, COUNTY 


MARYLAND 
— rer BRAN Zocniae corporate limits, —~—=«)-e. LENGTH OF STAY IN Ib ||. CITY OR FoR AP aA boccic tein, write TU AGANY. town) 


write RURAL and give neerest town) 


di NAM OUR ER ADD ontario (if not in hospitel, give Days ss) ae d. STREET DER AND- “| a, IS RESIDENCE 


ON A FARM? 
| REYf,BOx503 re a ws) 0 Uh 
| DEATH 


‘Dey “Yeer 
RS = __ BRIDGES. - foo . 
GEAR EER 7, MARRIED ff] NEVER MARRIED ["] | © DATE DGE 19. Rea Years |IF UNDERA YEAR| IF oS Pias- 
‘ fest birthday} |MMonths| Deys | Hours | Min. 
WHITE wibowen [_] DIVORCED a for [or ka 
ACE 


yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iat /2 Y PES cs country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
CONSTRUCTION 


Be 


's after 
@ funeral 
should 


Ad 


IRONWORKER 
13. FATHER'S NAME “> 14, noTaEee SHANE S Vali edbs 


MARGARET BARTELOW 


| ___SWILLTAM BRIDGES Bh, Peal j 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detes of service) 

275 O7 6701 | CHART 


Ti8. CAUSE OF DEATH [Enter only one cause per line for (e), (b),gand (c).] F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ee et age 
IMMEDIATE CAUSE (e)_ |Z2. 


“4 
a 


~ va DUE TO VA y) 
Conditions, if eny, which (oy) AP eee 


geve rise to immediete cause 
(a), stating the underlying 
cause last. 

“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. 


S AUTOP: 
PERFORMED, 
Yes Oxo 


attending physician and completely filled 
1, and in any event, 


Then please remove carbon papers. Pages 


ician. 


DUE TO 


a 
cE 
<4 
3 
E | 
4 
5 
3 
& 
x 
c) 
2 
4 
2 
8 
a 
3 
<3 
a 
3 
bod 
2 
4 
3 
cal 
« 
3 
= 
3 
a 
& 
> 
2 
° 
= 
= 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
aac wins: While __ Not While factory, street, office bldg., etc.) | 
i 19 et work [_] et work 


ined by the hospital or attending physi 
RECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION, 


ja 


21. I certify that (I) (this hospyal) attended the deceased froma Re oan 
saw the deceased alive on... 36% salid Ce en et. 


22e. SIGNATURE 
ATTENDING STAFF 
= Mo. | PHYS “6 2 biRecTOR [7] PHS. 
Ze. PHYSICIAN'S =s x —+ 4 
NAME (Type) 


—_DR., DURRETT 2 == es 


“BURIAL, CREMATION, ~ DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) : (State) 
EMOVAL (Specify) 


__BURIAL | _JAN. 26,1962 'HILLCREST BURIAL PARK ______ CUMBERLAND, MD. 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 BYRON KIGHT ; CUMBERLAND, YD. lDate_jaN 2 6'62. Cth of Kit 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


at 
Ee 
ao 
6 
ns 
3 
ov 
Lal 


TO FUNERAL 


meet 183 520 Film 305 MARYLAND STATE DEPARTMENT OF HEALTH 
ivi iON POF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\¥ £0013. ane eee OF DEATH es 00013 


+ PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Fivad, If institution: Raiidantt before adi 
a. COUNTY a. STATE b. COUNTY 


_ABLEGANY MARYLAND | MARYLAND 


“b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpo 
writa RURAL and give nearss! town) 


CUMBESLAND CUMBERLAND _ b). 


|. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street address) ||» d. STREET ADDRESS iS RESIDENCE 
ON A FARM? 


__ SACRED HEART HOSPITAL | Soa _OLDTOWN ROAD’ ves (]_NO fe) 


. NAME OF First Middle | 4. DATE rr Day Yaar 
DECEASED | 


(Type or print) GEORGE A BRINKER 
5. OSEX = ]6. COLOR OR RACE|7, MARRIED I=] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In yaers IF UNDER YEAR| IF UNDER 24 HR: 
| o last birthday) Hentie] Days | Hours | Mi 


| WHITE _ wioowen S¥]__pivorceo [] 7-23-10 1879 82 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ‘42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


FARMER Own Farm MARYLAND Cumberland ys, 


“43. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


- - A | : : " 
Mathias Brinker _ : __| iouise Ruppenkamp 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Wass 2 -deaee 4 
| 288-50-854 


4B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and Ze ] INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ — 


s after 
funeral 
ind 2 should 


ye 


OF 
DEATH J, 19 


t, within 72 hours after de; 


@ carbon papers. Page’ 


Then please 


he attending physician and completely filled, 
or removal, and in/any evs 


l = > DUE TO 
CeguTaA RC sien y.avnt Pete EE e om g 
= ne ie he Si pales eee 
uattige te ancetne ON FE abd le TELIA) |b dpb 91 ble Dee cae ed 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH DEATH BUT NOT RELATED T THE TERMINAL DIS! E CONDITION. GIVEN IN PART 1 te)| 19. WAS AUTOPSY 
PERFORMED; 


Fractured left hip - 9 9 days ves [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 


WEBER POTTY MEBICAS EXGMINER) Fell from chair at home 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 201, (City or town) (County) (State) 
cde etn While Not While | fectory, straet, office bldg., etc,) | 


pm Dee. 2319 Gljstwok[] awork Bi | 
. 1 certify that ([) (this hospital : ite =, ho ee ee at (1) (we) last 
saw the deceased alive on..<caamyft cul 19 CZ, and that = Recut at.. M, from the causes an _on the date stated above. 


| 22a. a om F Ti, DATE 
| arrenoin MED. STAFF SIGNE 
WD. | PHYS. piRecTOR [_] PHYS. 
i — s = 


22e. Bs <2. ~|224. ADI 


(Type) 
2 cts Te DR=-DuRR | Cumberland ,Md. se: 
230. BURIAL, CREMATION, | 23b DR T “T23c, NAME OF CEMETERY OR CREMATORY 23d. TRERHOn (Gry, ‘town er county) (State) 
REMOVAL (Spacify) | 


Burial I-8-62 | St Patrick Cemetery | Cumberland ,Md. 


VR AIS (4) Py) FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Pee James F. Searpelli Cumberland ,Md. | pate neil ba mise es Cashion fb Fonte 


ransit permit. 


Nn 
€ 
= 
FE 
a 
2 
5 
3 
% 
o 
2 
ra 
2 
- 
ro 
Ey 
3 
2 
= 
3 
= 
8 
id 
5 
c 
£ 
3 
=, 
2 
= 
re 


NDING PHYSICIAN: 


Etained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


J 
=] 
& 
a 
re} 
a 
ie) 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
side ti) aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ot MEDICAL EXAMINER'S CERTIFICATE OF DEATH AOGAL 


HEALTH | ‘1. PLACE OF DEATH “2, USUAL RESIDENCE (Where deceesed lived, Il Insfitutlon: Rasidence before edmission) 


e. COUNTY 
2. STATE b. COUNTY 
il. en Allegany pp oD) A exkacanp, | Maryland _ Allegany 
B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neore: 
meee eng gies seers igen 


eWes ernpor 7 Months we Rural—Westernport 


TREET ADDRESS _ 


jown) 


2 
o 
& 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


“IS RESIDENCE 


Garland D. Broadwater 


Shirley Ann Mongold 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or _ {ilyes give werordetesofservic: 


no 


Garland D, Broadwater~R,D,1 Westernport, Md. 


4 

a] 
Bs | ON A FARM? 
35 RD. 1, 2 Mi. Ne Westernport R.D. 1, 2 Mi. Ne Westernport ves {[] No Bd 
pe ‘i ee, First ~~ Middle Lest | 4, DATE Month Day Yaar — 
22 4 OF 
= _ meen Gheven __doe Broadwater | FA™ gan, 261962 
ped 5, SEX 6. COLOR OR RACE|7, marRieD [CUNEVER MARRIED ie ‘8. DATE OF BIRTH ~[9. AGE (In yeers |IF UNDER 1 YEAI JNDER 24 HRS. 
35 last binthdey) [Months] Deys,| Hours | Min. 
ea |Male White __| wows] owvorceo[]| June 1, 1961 jn 2S ae "| 26! a ge 
ea a. USUAL OCCUPATION (Giv. work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So dona during most of working life, even if retirad) 
38 = 4 ____| Maryland U.S.A, 
= 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 : - 
i e 

oO 

2 

& 

= 

c 


o 
>» 
3 
+ p 
§ 
2 
rey 
Bi 
a 
ne 
gan 
aa 
Be 
8os 
= az 
ge 3 
zoe 
Fak a fy 
£ Pay 
v0 = - - —_ 
3 as i 18. CAUSE OF DEATH [Enter only one ca: for (a), (b), Ub i chal 
25- PART |. DEATH WAS CAUSED BY: a © 
ES a sg IMMEDIATE CAUSE (0) Sete aciace =e _|_4=5 Min 
3 8833 4 4) Jef UE TO 
Bes eS Conditions, it ony, wien) (ty _Aspiration of Stomach Contents . 4 
— Pe ce & gava rise to immediete couse = = => = re 
sey ie (0), stating the underlying (| CUETO 
Been s cause los a (e) 
_ > _ =: ——= — — — — ————— 
= au § z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI CONDITION GIVEN IN PART Wel] 1. WAS AUTOPSY 
§> a E | RFORMED? 
oBee 5 3 Acute tracheobronchitis 7 | ves ] No F 
#FS35 & [20e. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura ol injury In Pert | or Part It ol itam 18.)_ .~* 3 
u28 st & | PRIMARY [] or CONTRIBUTING L) 
iA == ar} & | CAUSE OF DEATH. 
ei peers < | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201, (City or town) (County) ~ {Stete) 
= © vu 
5URe a Hour a.m. While Not While | factory, street, office bldg. etc.) | 
oa. Ed 3 19 at work [_] et work 
S2q5 
$8204 21, I certify that I took charge of the remains described above, held an Autopsy & Inspection & Inquiry kK]. and in my opinion 
segue death resulied from: Natural causes Accident [7], Suicide [], Homicide [7], Undetermined manner ["] 
= SEES CHIEF MEDICAL EXAMINER [—] 
- é a 3 ACTUAL AS: 
= SISTANT MEDICAL EXAMINER DATE SIGNED 
= Sede ees Y MEDICAL EXAMINER January 25, 196: 
E 3355 EXAMINER'S G4) Yh nip I Frostburg, Md. 
bz 3 NAME (Type) Address (Streat, city, town, of county) 
3 (et Mie ES = f= —— — —— 
Hes BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. FMETERY OR CREMATORY 22d. UAEATION, (City, Jown, or country) 
Weep e ena emom YS Sn EH domington 
Qaro 8 Buria 1728/62, |. hehmeneuthenson, 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JEN 2916 


DATE Cart 


Westernport, Md 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOO15 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 


*. COUNTY e 
_/ Allegany _ MARYLAND oA" Maryla » cou’ Allegany 


b. CITY OR TOWN [if oulside corporela limits, "| e. LENGTH OF STAYIN 1b | c. CITY OR TOWN (if outsidi 


write RURAL end give nearest town) 
Rt, 1 Cumberland, Rt. # 1 Cumberland, 


FOR STATE 
HEALTH DEPT. 


prate limits, write RURAL end give naerest town) 


d. NAME OF HOSPITAL OR INSTITUTION. (i “nei in hospitet, give street eddress) | d, STREET ADDRESS 
Bowmans Addition Bowmans Addition 
i ‘Tat | 4. DATE Month 


@. 1S RESIDENCE 
ON 


A om 


3 “First “Middl 
DECEASED OF 

(Type or print} THOMAS EDWARD BROWN | DEATH Jan, 

5. SEX 6. COLOR OR RACE|7, aRRiED w ER) NEVER MARRIED [} | 8. DATE OF BIRTH = 


Male White | woowe; pvorceo[]| July 30, 1904 


“Wa. USUAL OCCUP, | 1Db. KIND OF BUSINESS OR a Il. BIRTHPLACE (Stete or foreign country) 


| IF UND! 
Cb eos Doys 


9. AGE (In yoors| 


Did ey 


IN (Give: Kind of w 
yen if ratired) 


. CITIZEN OF WHAT COUNTRY? 


done during most of working Ij 4" 


¢ 
Fi 
¢ 
& 
“ 
> 
z 
— 
ES £ 
rf 
i 3 
22328 
3 5 
3 
stick 
= 
I 
Syect Carman Machinist B. & 0. Rwy, Cumberland, Md, Us Ser As 
2 as [13, FATHER’S NAME 5 > a 14, MOTHER'S MAIDEN NAME F —— 
ra Qs 
Ase 52 Thomas E, Brown Grace Hansel 
= is Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address -— 
Failus (Yes, no, or unkown) | [If yas give werordatesofservice) 
=e No irs, John Miltenberger Ridgele W. Va. 
QeESs z —— ae 
3 a8 1 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (e).) INTERVAL BETWEEN 
os & ONSET AND DEATH 
8 Fd PART I, DEATH WAS CAUSED BY. 
5 £ ez IMMEDIATE CAUSE (oe) CORONARY OCCLUSION = | SUDDEN 
3 erat ) DUE TO 
Sasa ! ory | CORONARY SCLEROSIS 
BES RS Conditions, if eny, which (b) af _ ass 
ae | gave rise to immediete cause 
3 (a), stating the underlying DUETS, 
Be, £50 cause lest. {o) . 
SRESS = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
suoce 9 SS PERFORMED? 
Sate 3 yes [] No [X] 
£F835 | 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part | or Pert Il of item 18.) ae 
2222. EE} PRIMARY [1] or CONTRIBUTING [] 
s pe a & | CAUSE OF DEATH. 
Bee oa 3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Heme, 201. (City or town) (County) . 
EB y¥ne 6 Hour a.m. While __ Not While fectory, street, office bldg., etc. " | 
ah ae = 19 et work [_] et work 
tg255 p.m. 
BOOR 21. I certify that | took charge of the remains described above, held an Autopsy al i x} Inquiry Kl and in my opinion 
5 BO a death resulted from: Natural causes [X], Accident [], Suicide [_]. Homicide [[]. Undetermined manner [_] 
Vv 
Ee 2 a ’ , CHIEF MEDICAL EXAMINER [_] 1/2/62 
oo 
i % gay ACTUAL ies seagth ASSISTANT MEDICAL EXAMINER DATE SIGNED 
22g SIGNATURE 2S —©9C-CO 44 MP AAARK —_M.D. 
E g385 Ee RwiNEh’s DEPUTY MEDICAL EXAMINER nt 9 
PSzhs NAME (tye) Benedict Skitarelic M.D, Address (Steel, city, own, or county) Cumberland, Md. 
SOD» Fie. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF reEMETERT ORCREMATORY —-—~«Y|:-22d, LOCATION (Clty, fown, or country) (Siete) 
ASSH= REMOVAL ca 
gargs Burial 1/4/62 Rest Lawn Mem. Gardens Cumberland, Md. 
i kere 


23, FUNERAL DIRECTOR ~~ ADDRESS 


Charles L, George Cumberland, Md, 


2de. REC'D BY REGISTRAR 


paren 4 _'62 


24b. REGISTRAR’S SIGNATURE 


hve od. Fora 


VS, AISME 
5M 9/60 


— 


after 
@ funeral 
2 should 


papers. Pages 1 
t, within 72 hours after 


be 


y the attending physician and completely filled 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
-fransit permit. Then please remove 
|, cremation, or removal, and in any ev 


ined by the hospital or altending physician. 


ECTOR: After this certificate has been signed by 


director, page 3'should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


aN 


Nae 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ar 


2. USUAL RESIDENCE (Where deceased lived, H ingitution: Residenca belora edmission) 


. PLACE OF DEATH 


@. COUNTY 
ALL EG manyiano || MARYLAND » COMRLLEGA NY 
b. aren ean Guante: eapaprelastng ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporata limits, write RURAL and give neerest town) 
¥ fo” 24 DAYS CUMBERLAND oad 
EMR RE NET PATON {if nol in hospital, give street address) 4 a. ail ‘ADDRESS y) ois RESIDENCE 
16 PACA STREET Yes [] No 
aI CK & MEMORIAL AVENUES : ‘Middle ~ Last 4. DATE Month Dey ‘Year B, 
Giypelor prety TILLIE DEATH J 30: 19, 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 7 9. AGE (in years |IF UNGER P YEAR| IF UNDER 24 HRS. 


7, MARRIED [yy NEVER MARRIED [_] 


wipoweo |] bivorced [ ] 
TOb, KIND OF BUSINESS OR INDUSTRY 


last birthday) 


Months| Deys Hours je 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housewife, 


13, FATHER'S NAME 


A 12, | tolibeny = oe 
Mt. BIRTHPLACE (Count & Stete, or atts country) _ | 12. CITIZEN OF WHAT COUNTRY? 
CUMBERLAND, MARYLAND | UeSeAe 


14, MOTHER'S MAIDEN NAME 


MARGARET METZGER : ei 


17. INFORMANT Address 


| Own home 


ANTHONY __KINOCHE 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (Ifyesgiveweror detasof service), 
None ___| MEMORIAL HOSPITAL, CUMBERLAND, MD 


No, oo 
yer Jine for (a), (b), end (e).) RG ey a 9 Spies BETWEEN 
et ATH 


1B. CAUSE OF DEATH [Eniar only one ea: 
Ange oe 


PART I. DEATH WAS CAUSED BY: 
a CAUSE (a)_ 


t * DUE TO ¢ 
Conditions, it any, sf NO Te 


gave rise bo immadiete cause 


(e), steting the underlying OUETO oo 
cause lest. te) . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa]| 19. WAS AUTOPSY 
ERFORMED? 
v ves [] no A 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICALEXAMINER) —_— 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20 
While __6T While 


at work [_] at work [] 


attended — deceased trom hese hs mee TE, 
4 wh a ae ees , and that death ag aN at. a 42 PSone ca causes and on _the date stated ives 


226, DATE 
ATTENDING j STAFF SIGI 
TESA iat Der titre 0 Pays. ff? Pad 
“s aS ‘, 22d. ADDRESS eY = 


20c, TIME OF INJURY Month, Day, Yeer 


Hour a.m. —— 


MEDICAL CERTIFICATION 


19 
21. | certify that ) (this we: 


nant te ‘DR. Re Je WILLIAMS _ _122 SO. CENTRE ST., CUMBERLAND, MD. 
Ta, BURIAL fe |) 236, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Steta) 
Burial 2/1/62" Sunset Memorial Park Cumberland, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. Ri GI} R 
_i. Wayne George caer cat Md. anche bi 


DATE 


2Sb. Resist net JATURE 
Cid Fee 


after 
i funeral 


id 2 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 


@: 


CTOR: After this certificate has been signed by the attending physician and completely filled in. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OF A 


15M 7/61 


in any event, within 72 hours after death 


VR AIS (4) © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00017 CERTIFICATE OF DEATH — nOAL7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SCOUT a, STATE b. COUNTY 
LLesany_ . MBEYLAND. Mepany 
b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
‘write RURAL and give neerest town) 3 
yunberland 3 Months OA Cumberland = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
X { ON A FARM? 
swxhO, Maryland. avenue . wee oe {10 Maryland Avenue gS JETS) «I 
NAME OF Ye First ~~ Middle , ‘Last Month Dey Yeer — 
"DECEASED 
ee Frances Elizabeth Butler SEarH January . 8 19 62 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 
fale eer (al Inet birthday) iordiees 


wivowen [4 vivorcto[-]| December 20 | 1875 86 ys. ee 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


At Home - _| Maryland cK. : __UrSeAe 


14. MOTHER'S MAIDEN NAME 


7 invornnary J 4 
; , 710‘fiaryland Avenue, 
Mrs. Mary M. Wright Cumberland, Mar aryland 


RV AL BETWEEN: 
ONSEY AND DEATH 


Hours Min. 


Female White 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ousework 
13. FATHER’S NAME 


_ Jacob man. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordetes of service) 


No_ None = 
18. CAUSE OF DEATH |i Tenter only « one cause p per ine for (a), (b), pend | id (c).J ; 


RT |, DEATH WAS CAUSED BY, 
if IMMEDIATE CAUSE Page Cortibin, tha ay he seeeersbeve. 


. DUE TO 


| 
| 
Conditions, i ony “pf ohetepeey SClerhicle + freenef | 


16. SOCIAL SECURITY NO. 


geve rise to immediete ceuse 


(a), steting the underlying QUE TO 
a, te), Lecce leh, ——e — 
‘ART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DPATH BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 


) z 

0 ie PERFORMED? 
5 r = ™ Fry : yes [] NO He 
| 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ifem 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) NX a 
} = 
S | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {(Stote) 
ray Hour em. While factory, street, office bidg., etc.) : 
2 pm —— oe et work |] at work 


. 1 certify that (i) (this hospital) attended the deceased trom......... LF HO. , 19&.%hat (1) (we) last 
19626, and that death occured a JEM, from the causes and on the date stated above, 


22b. DATE 
SEIS STAFF sIGI 


MD. a BiReeTOR PHYS. ee FLY 


saw the deceased alive on.. 
AiSpaTyre 


22c, PHYSICIAN'S | nS 22d. ADDRESS 
NAME ee) 4 131 Ma he ws MVD: Sites: jie St, a3 y) ae iy MA 


33a, BURIAL, CREMATION, | 230. DATE THEREOF 5 2a. NAME ‘OF CEMETERY OR CREMATORY 23d, gas { fy, te town or county) 
REMOVAL (Specify) 
Burial a/ 11/62 |Greenmount Cemetery Cumberland Maryland ‘- 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’ 


“Ruth B. Silcox Cumberland Maryland. paren Seale 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00018 ian CERTIFICATE OF DEATH HOLS 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, if institution; Residence before edmission) 
a. COUNTY 
©. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b, CITY OR TOWN {if outside corporate limits, ~~ | @ LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nesres! town) 


CUMBERLAND 9 DAYS OX _CUMBIRLAND — 
da NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Baers 
_. SACRED. HEART HOSPITAL SE ves [7] No FE] 
. NAME OF “Fist Yi - Dey Yeer 
DECEASED 
(Type or print) 


— 


after 
jn 
2 sholild 


M4 


permit. Then please remove carbon papers. Pages 


in 72 hours after death, 


/6. COLOR OR RACE|7, mARRIED a MARRIED [-] | ® “DATE OF BIRTH L887 | 9. AGE (In yeers jIF UNDERT YEAR] IF 


MAIE WHITE | woowen Divorced [-] JUNE wy, 1887 yoy vm | ae ae 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC: (County & Stele, or foreign country) Tee CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


RETIREDARAITROAD | Machinist =| ~=s‘Traby- ROME —|_*USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN | _ UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewarordates ofsorvice) 


so 215-12-2176 PATIENTS CHART 


“18. CAUSE OF DEATH [Enter only one caus Tine for (el y(b), and {J.J INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Crrebrek oes 
IMMEDIATE CAUSE (e]_ _|40_ 
DUE TO 
= Eger titan & = y) 
her S oeyeee she 3 Pee, 
geve rise to immediate cause 


[e), stoting the undarlying “ a 
couse lest, | Ss 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
YES NO ff 


i 


ndNn any event, wi 


he attending physician and completely filled ii 


4 
nN 
ue 
= 
3 
med 
2 
5 
3 
3 
g 
é 
2 
8 
; 
3 
A 
8 
3 
© 
= 
3 
“S 
. 
£ 
3 
z 
8 
£ 
Fy 
= 
2 
2 
= 


|20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert! or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ING PHYSICIAN: 


ined by the hospital or attending physician. 


RECTOR: After this certificate has been signed by 


2De, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) ~ (County) {Stete) 
HeUn efin: While ___ Not While factory, street, office bldg., ete.) | 
a ep ee | 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) sees the ee 4, > emg i 3 x fine Zar WZ that (1) (we) last 


a mae thSf death occured ist 2h OAMom the causes and on the date ure oes 


‘220. SIGNATURE 
ATTENDIN MED. STAFF 
m.p, | PHYS. DIRECTOR [_] PHYS. 


saw the deceased alive | on., 


22. PHYSICIAN'S ~|22d. ADDRESS 


pon. IGS s Durrett, | M.D. _—*(|236 Virginia Ave., Cumb ced! 


be filed with the State Dept. of Health prior to burial, cremation, or removat, a! 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 


TO FUNERAL 3 


Zs. BURIAL, TREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR “CREMATORY ga’ LOCATION (City, town or county) ~ (Stete} 


Burial | Jan.20,1962 Sunset Memorial Park Cumberland, Md. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTR. aa 
a 


i James F, Scarpelli, Cumberland, Md. |oargan 24621 Cush £ Non 


TO HOSPITAL 


ee | 


after 
mee 


. fi 
id 2 should 
fer 


— 


in any event, within 72 hours aft 


, cremation, or removal, S 


se remove carbon papers. 


-transit permit. Then p! 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 


= 
a 
= 
Ze! 
a 
Ee 
8 
a) 
= 
8 
e 
& 
oe 
ed 
FS 
z 
a 
a 
nd 
3 
i 
2 
e 
2 
a 
oo 
iy 
FS 
a 
i. 
e 
3 
r) 
” 
3 
£ 
2 
& 
= 
8 
2 
= 
‘es 
5 
= 
< 
a 
° 
od 
17) 


— 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial 


3 
° 
a 
iJ 

a 

€ 
s 

3 


: 


q 
=] 
a 
a 
° 
a 
ie} 
4 


VR AIS (4) 


a, 
18M 7/61 \ 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
seas |< \) keane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “00n19 


mission) 


1. Tita DEATH 2, USUAL RESIDENCE (Where deceased kived, If inane Mauldaneetia 

* . STATE b. COUNTY 

Allegany ae S Maryland Allegany _ 
b. SUUGETOWN a outside igen ae c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writ end givg neprest town! 3 

cumberland 1/6/1962) | 0) Cumberland 

d, NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give street eddress) ij d. STREET ADDRESS e. eee. =F 
_ Allegany County Infirmary 502 Washington Street | xs[j xo[y 
3. NAME OF at “Middle Last 4, DATE Month Dey Yeor ~ 

DECEASED ‘ OF 

Gt eget Walter Cc. Capper | "=*™ January 21, 1962 
aa }6. COLOR OR RACE 8. DATEOFBIRTH “]9. AGE (In years | IF UNDER1 YEAR] IF UNDER 24 HR 


7. MARRIED JX] NEVER MARRIED [__] he bithaey} [Mens Dave Woes 
| 


wioweD [] —_vivorceo C] | 2 /5 VA 1885 : ie 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Virginia U. S. Ae 
14. MOTHER'S MAIDEN NAME 
Nancy Fletcher 
7 INFORMANTP,O BOX 599 Adées Cumberland, Md. 
Allegany County Infirmary records. 


"] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end igl.]_ ri ¥ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: etl / : ‘y ee, 
; IMMEDIATE CAUSE io Md poe hak og - Abgsert LOA AL, Decetl 
stiee i“ 7 / 
of DUE TO 


=~, 1 Sy er et ) 
Conditions, if onyy vee (b) ba AAPAAL -Sebexn BL en 7& &e Lbepaf | 
geve rise to immediete cause BA | 


[e), steting the underlying ( PETS WPL pedicel 


Male |White 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Retired: Lawyer _ 


13. FATHER’S NAME 


Charles M. Capper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordates of service), 


cause lest. (e) : : — 

Zz ~~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eile “WAS AUTOPSY 
PERFORMED: 

5 j ves [j{ No [] 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< |"20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, > 20f. (Cily or town) (County) (Stee) 
B Hour e.m, While Not While factory, street, office bldg., ete.) | 
= p. et work ‘et work { 


1 t i; 949....:, that (1) (we) fast 
R M4, from the causes and on the date stated above, 


| 46; 
ug rae ri = — = ATTENDING, MED. STAFF pe soy 
Auitirerleute Cpe, | PEN iron OPS BD a ae 
M J 
’ es 


21. I certify that (I) (this hospital) attended the deceased from., 


19 
105 
saw the deceased alive on 72a/1 


22c, PHYSICIAN'S Zid. ADDRESS 
Nave'(ve) Dr. Lee B. Mathews 49 Greene St., Cumberlan 
= Tid, LOCATION (City, town or county) (Stete] 


Fas. BURIAL, CREMATION, del Ain honk d FO _ 


OVAL {Speci 
2Sb, REGISTRAR’S IGNATURE 


fun abe Mass 


23c. NAME OF CEMETERY, OR CREMATORY 


23b. DATE THEREOF 
[l24fbe. \[(oee Wf Cam. 
.DDRESS. 25a, REC'D BY REGISTRAR 


ee eee 7 SI 7 , 4 pal” | yd JAN 24 "82 | 


DATE S! 


e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nnn20- _CERTIFICATE OF DEATH NON2Z0 


—_ 


s bz 
s 2 
3 —— — 
& 238 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before admission) 
25 a. COUNTY a. STATE b. COUNTY 
‘ar MARYLAND NY. 
aed b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL Ly give nearest town) 
x ‘4 write RURAL and give neares! town) 
| ia | ae ; = 
= Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street sddress) <d. STREET ADDRESS @. IS RESIDENCE 
= eee J ON A FARM? 
Ze2 eee = SACRED. HEART i = FO vera Cua 
2 28a . NAME OF First Middle gROUTE HL B BOS dan Bey 1 ae 
2 aan late add fe 
© a ype of print) 
Sib ce fe cae fe a R, capre | Pe Roms 
eRe 5. SEX 6. COLOR OR RACE|7. qARRIED [] NEVER MARRIED] 8. mpc Set BIRT . AGE (In years [IF UNDER 1 TF UNDER 74 ARS. 
° 83 MALE WHITE last birthday) Months] Deys | Hours | =e 
2 x! 8 wivowep [_] pivorceD [_] yrs. | 
3 Be 10s. USUAL OCCUPATION (Give Kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieie, or foreign country) | CITIZEN OF WHAT COUNTRY? 
= 2 2 ak done during most of working life, even if retired) i 
e 2 Se Tire Builder Kelly-Springfield __ysa 
Boat 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
4 a 
Fou 
$ S28 JOHN CARTER ; | Elizbeth Delaney | = 
© $§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
= 528 (Yes, no, of unkown) | (Hyesgivewaror dates of service) ‘Hoffman, » Mde 
5 3 
gee ae | ss | 213-09—7547 (Sister) Genevieve Lyons pa rn Ne, 
Ne ec 18. CAUSE OF DEATH [Enter only one per line for {e), (b), end (c).] INTERVAL BETWEEN 
sua 5 5 y oN ‘AND DEATH 
£8 S PART |. DEATH WAS CAUSED BY: t 
ES Re IMMEDIATE CAUSE (a)__ QAvkt Cotimeny ate Qim'm ee 
fa582 Z per 
ou ss me 4, 
zs ei § Conditions, if eny, which (b)_ ont ay tines [gee Ane 
° 23 S Deve rise to immediate cause rw 4 P. 
= =4 (a), stating the underlying f DUE TO 
se cause laste 
g- 2 0 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GIVEN IN PART 1(6}/ 19. WA: OPSY 
s £3 ( a a-ta CUS PERFORMED? 
Bee $ ves [] no [] 
£3 T | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 16.) a 
a 
gu & | OR CONTRIBUTING [] CAUSE OF DEATH 
a = © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> | aes - a es 
gas § | 20s. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 201. {Cily or town) (County) (Stete) 
aex 3 Hour a.m. While Not White factory, street, office bldg., ete.) | 
=: aes 19 at work at work jl 


‘ 
RECTOR: is if i 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL 


. 1 certify that {l) (this hospital) attended the deceased from... , 196.2. that (1) (we) last 
( » and that death cones a2hip, from the causes and on the date stated above, 


saw the deceased ss on... 


be filed with the State Dept. of Health prior to burial, 


22e, SIGNATURE i a “ 22b. DATE 
ATTENDIN! MED. STAFF SIGNED 

Be bay Mime Mop. | PHYS. Say pirector [_] PHYS. [_] 
o 5 —— |, ——— . ~ —- — 
Be | 22e. mA Aan 224. ADDRESS Cumberlmad 

z _L.BRINGS,M.D, J) geri sy... Many ane. z 
$k 2a, 5, LAL ESERAUON 73 DATE THEREOF = NAME OF CEMETERY OR GEAMARGORY 23d. LOCATION (City, town or county) (Stal 

¥ ecity) 

a Bt L ae | Ste Michaels Frostburg, Maryland 
VR AIS (4) ()," pups 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(eaeeertd : ‘ce. Ma! npN 1662 | cg oe 


ish 7} NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a is ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAWN! 
CERTIFICATE OF DEATH Avn2] 


+ 


a et 


5 32 ee 
= 53 \ PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed lived, If Institution: Residence before admission) 
es ere Se COUNTY e. STATE b. COUNTY 
) BS ADLERGANY via | O""  MARYRAND ALLEGANY 
Mog b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corpo its, write RURAL and give neerest town) 
3 writa RURAL and give nearest town) - 
ae | “"ECKHART LIFETIME | -ECKHART Se. 
ad d. NAME OF HOSPITAL OR INSTITUTION [if not ta hospifel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
fe | ON A FARM? 
"3 ; Yes oO not 
5= “First Lest ; 4 “DATE Month Dey ‘Yeer 
Rn Trove ATH 
1] 
= (Type or print) JAMES CARTER | > JANUARY 2ND, 19 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH "]9. AGE (In yeors 


last Pachsetl 


IF UNDER 1 YEAR. 


7. MARRIED [X) Never marrieo [7] "IF UNDER 24 HRS. 


Months Deys | Hours Min. 
8 MALE WHITE | wows  onorcio | MAY 15TH,1890 | 71 ™ | | 
2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF F BUSINESS OR INDUSTRY | i. BIRTHPLACE ean & Stete, or or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ra done during most of workin: idee even if retirad) 
: RET. MAGISTRATE | POLICE court | ECKHART _ | DBA 2 
o 13. FATHER’S NAME | 14. “MOTHER'S MAIDEN NAME 
2 |__JAMES CARTER aN a es HARRIET PORTER _ if 
eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “JNFORMANT Address 
& (Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
5 


; | 18, GAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c) 
PARTJ. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


\ 4 UE TO 
Conditions, if any, whlch So 
geva rise to immediote cause 
steting the underlying 


MRS ELIZA W.CARTER, ECKHART,—MD. 


INTERVAL BETWEEN 


“ AND oat 


ate has been signed by the attending physician and completely filled i 


should be detached for use as the burial-transit permit. 


T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
f Health prior to burial, cremation, or removal, and in any event, 


a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
fe) PERFORMED?, 
= OAs yes [] NO 
§ © 200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
2 | OR CONTRIBUTING (] CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL ,EXA MINER) 
. s 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, “208. (City or town) (County) ~~ (Stete) 
z a Hour e.m. While Not While factory, street, office bldg., ete. 
6 z 19 ‘at work ["] at work 
a = 
9 a that (1) Gere) last 
Use and that death occured“ m the causes and on the date stated above. 
E Bo see SERA ~~ ATTENDING: STAFF 22. SIGNED 
we oe mo. | PHYS. a DIRECTOR 1 Pays. 1 Z(CEZ 
Ao~ es * = aS 
< ag Se Be. See ea $ 22d, ADDRESS 
= NAM 
Repse  / BP We 0. McLANE, We? a MAIN STI., FROSTBURG, MD. 
na . { = ——— — = Tad. Sees: = ——— 
Ss EB 82 Qe, BURIAL, CREMATION, | 235. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
> ify) 
oLo88 BURT AE 1-5-1962 | PORTER CEMETERY _ ECKHART, MD. 
Ba 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 162 Quite £ 
15m 960 7. Ci-747~____FROSTBURG, M pare JAN 4 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
seca of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0022 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ninZ2 
*) PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
Pe ALLEGANY waarano || "MARYLAND = SONY ALLEGANY 


b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 


 PROSTBURG ” LIFE | 2,2, FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ie d. STREET ADDRESS CR 
A 
} 27 UBL STREET =) 27 UHL STREET [ves LIne Lie 


3. NAME OF “First “Middle Last 4. DATE Mon! 
DECEASED 


resect] LEO Vv. CHAMBERS bears JANUAR 26 3 1962 
rs. SEX 6. COLOR OR RACE|7, sagRieD [~] NEVER MARRIED Al a. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 


MALE WHITE widowed [_] Divorced [| JULY 28, 1889 Wi ~ let pe ee 


Ws. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ~SaTBIAe. {State or foreign country) —_—| 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) | SELF-EMPLOYED MARYLAND _ WS U ie Ss 2 wy e. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN B. CHAMBERS MARY B. McALLISTER_ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 SALLEN AVENUE. 
? 


t withifi 72 h 


{¥es, no, or unkown) | (Ifyes give weror detesof service) 


iS WeWel 5-20-5306! > sEUGENE CHAMBERS, WOODSTOWN, N. J. 


18, CAUSE OF DEATH [Enier only one cause 130 per line for (2), (b), end {c).] ERVAL BETWEEN 


PART wo Mimngoiatt cause wy __ CORONARY. oc CLUSION, LEFT ONSET AND DEATH 
ak « t ? DUE TO 

Conatom 4 «ry, wich) CORONARY SCLEROSIS WITH THROMBOSIS 

toh pee ie undaiviag DUE TO 

cause lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. was AUTOPSY 
RFORMED?. 


YES fo No [+] 


% 


MEDICAL CERTIFICATION, 


200. EXTERNAL CAUSE WAS” 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert ll of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Hon 1. 20f. (City or town) ~ (County) ~ (State) 
Hour e.m. While Not While fectory, street, office bl ) 

Pim. 19 at work at work 1 

21. I certify that | took charge of the remains described above, held an Autopsy i. Inspection w®. Inquiry |. and in my opinion 


death resulted from: Natural causes ff}, Accident [_], Suicide [_], Homicide [[], | Undetermined manner [_] 


ol CHIEF MEDICAL EXAMINER: Oo 
Bo ge Zz WL Bs) AY ArY2w— mpy ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Oo SAP 6. 
EXAMINER’S p 
NAME (Type ‘Wo OU OL ane. ne) __Address (Street, city, town, oF county) Pet bie ‘yy 
2a. BURL TION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City; town, or country) ete, 


= 
BURIAL |-_1-29-62 | ST.MICHAEL'S CEMETERY FROSTBURG, MD. 


23, FU PAL CTOR ADDRESS aa 2de, REC'D BY REGISTRAR | 24>. REGISTRAR’S SIGNATURE 
ak tis Cre FROSTBURG, MD. — owe ua 29 wl 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$0023 CERTIFICATE OF DEATH NUN2Z3 


Poges 1 and 2 shoul 


a OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: a. STAT : b. COUNTY ‘ 
‘Allegany cai hast Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) jand 
Cumceriand 45yrs Cumber lan O23 
d. pe Ra ae {If not in hospital, give street address} d. STREET ADDRESS ) ©. Bra 
666 iaryland Ave. 606 Maryland Ave. ves) No Ol 
3. Maes First Middle Lost 4. Meg Month Oay Year 
(Type or print) Mar M. Charlton DEATH Jan. 25 19 68 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
39" birthdoy} [Months] Days | Hours] Min. 
ya. 


White |wwowef  ovorceoQ | Feb. 25, 1872 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 


Own Home Moorefiela, W. Va. USA 


during mast of working life, even if retired) 


Housewife 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Anna Whetzel 


17, INFORMANT Address 


John H. Boswell 


(Yas, no. or unknown) l (if yes, give war oF dates of service} 


2D 


Then please remove corbon papers. 


Mrs. Jack Corbett, Cumberland, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {¢}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ler lee ONSET AND DEAT) 
IMMEDIATE CAUSE (a) Zz 
L + , UE TO 


; ie itn 
Conditions, if ony, which 0} << 
gave rise to immediate 


Leas. 
al < 
couse (0), stating the under- DUE TO 4 
piss BLD ©. 


transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


icote has been signed by the attending physicion and completely filled in by the f 


PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after de, 
nding physician. 


MEDICAL CERTIFICATION. 


fal or a! 


: After this cer! 


PERFORMED? 
yes] Not) 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County} {Stote) 


Hour o. m. 
p.m. 


factory, street, office bldg., etc.) | 
i 


While Not while 


19 lat work [1] ot work 


21. | certify thot (1) (this hospitgl) ottended the deceased fram’ 19€Z thot (1) (we) last 
sow the deceosed olive on Ar 21196 and thot death occurred ot ___.M, from the causes ond on the date stoted obove. 


‘2a, SIGNATURE VA 2%. DATE 
ATTENDING MED. STAFF MED: 
. M.D. | PHYS. x DIRECTOR PHYS. vif rz4 


‘222c. PHYSICIAN'S 22d. ADDRESS 


the State Board af Health prior to burial, cremation, or remavol, and in any event, within 72 hours after death. 


page 3 should be detached for use as the buri 


TO FUNERAL DIREC; 


a 


a 


2 
2 


NAME (7; ze 2 . : q a 
‘| pr. Clay EB. Durrett, M.D. | 286 V a Ave.Cumberland,Md@ 
230. fea eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
ecify = " 
Burial Jan.28,1964 Olivet Cemetery Moorefield ,W, Va 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


James F. Scarpelli, Cumberlund, Md. ae tom Foaiae 


FOR 
HEALTH 


in pencil i 


writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's Office elong with for 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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please execute thy cer! 
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tenispin)72 hours after death. 


ATE 


DEPT. 


or its designated egent, prior to burial, cremation, or removal, end in any 


VS. AISME y 
A. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 9; MEDICAL EXAMINER'S CERTIFICATE OF DEATH OONSg 


1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where decossad lived, if insfitutlon: Residence befora admission) 
@. COUNTY a, STATE b. COUNTY 
Allegeny _MRRYLAND | 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN tb ||. CITY OR TOWN [if outsida corporele limits, write RURAL and giva 
write RURAL end give nearest town) 


Cumberland OX Cumberland 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirect eddress) | “d. STREET ADDRESS 


Memorial Hospital f okt N, Centre St. 


rg. NAME OF First Middle nar DATE “Month 


DECEASED 
(Type or print) Marie Clark BEaTn Januar 21 
PS. SEX ae Evel, R RACE) 7, ARRIEDSESE NEVER MARRIED [] | 8- DATE OF BIRTH ‘F ao rae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
set bimhenel norke] Daye | Hous | Min. 
Temale White | wivoweo ["] oivorceo [|| May 29, 1896 4 165 ae 


10a. USUAL OCCUPATION (Giva kind o) work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratirad) 


| Housewife ; __|Franklin, W. Va. | U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John R. Sharretts Mary E. Howarth 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) (Ifyasglvewar ordatesof servica)| 


= Mrs, Albert May Cresaptown, Maryland 


18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), end (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 


i vee CEREBRAL HEMORRHAGE _ 3+ de 


DUE TO 


Conditions, if any, whic 


» HYPERTENSIVE CARDIOVASCULAR DISEASE 
gava rise to immadiate cause 


(a), stating the underlying & PUETO 


abe « ARTERIOSCLEROSIS. Cs 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN | IN PART t(a)) 19. WAS ‘AUTOPSY 
— PERFORMED? 


ves J No [-] 


20a, EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part For Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Te Ht. (City or town) ~~ (County) (State) 
Hour a.m. While Not While factory, street, office bldg., atc.) 


Bie 19 at work [-] at work [[] 

21. I certify that | took charge of ihe remains described above, held an Autopsy aoe Ex}. Inquiry kk}. and in my opinion 
death resulied from: Natural causes MJ. Accident ["], Suicide [“]. Homicide [7], Undetermined manner [_] 

} ? CHIEF MEDICAL EXAMINER 


/ 


ACTUAL p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


aeak Sabir mecicavexaninien X CANUARY 2h, VO6d 
NAME (Type) BENEDICT SKI TARELIC , M.D, __ Address {Streat, city, lown, or county) 9 Cumber la nd, Md . 


22e. BURIAL, cia | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ip LOCATION (Cily, town, or country) (State) 


REMOVAL (Spacity) 
urial Jan. 1962'S Mer Park __|_Cumbe: rland, Maryland _ 
UNERAL DIRECTOR Rhy 62'S unset morial 2de. “aA 82 24b, REGISTRA’ et Foes 
‘ Cirkhag Porat 
bhded SP. Sv. .117 Frederick St. Gumby, Md. | oar es 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
& MEDICAL EXAMINER'S CERTIFICATE OF DEATH ANNZ5 


FOR STATE 20025 
HEALTH DEPT. 1 pia tM DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institutlon: Residence before edmission) 
ee a. 


= z a. STATE b, COUNTY 
eS rst 4 Allegany MARYLAND Maryland Allegany 
b, CITY OR TOWN (if outs: rporsla limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
p? write RURAL end give neeres! town) 
oes. l Years OA Cumberland 4 
¥ { d. STREET ADDRESS 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


{ @, tS RESIDENCE 
zs Xx ON A FARM? 
Size.” | 51 Dilley Street, s 73s Di Lge Street —L¥st) nog 
>Z . 3. NAME OF First Middle Lest Month Dey Yeor 
‘Ga 3 DECEASED 
purd Type oF print DEATH 
peek a po llama pt ee 
ao ee fea 6. COLOR OR RACE|7, yaRRIeD [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS, 
pas 3 I h woowe [] avon] last birthdey) |"Months| Deys | Hours | Min, 
c yrs. 
a Eeonad Whi BS ™ (2 = a eee a 
Go 0k DUG GECUPATION {ene Had of work | 10b, KIND OF BUSINESS OR eras DUM LAtE 161889. countrys 12, CITIZEN OF WHAT COUNTRY? 
oe aN Hash dutfra: oar eleing lites aver Mi eotred) 
Bscce Housewrok_ | At Home Pennsylvania bs Ss A 
235 SE, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ree a3 | 
2 
é : H. Pete f Deceased) Mary Everline Deceased —_—— 
£0 3 i ROR PT ES RES | SOCIAC SECURITY NOL] V7. INFORMANT a Address ) cu ecland 
Fo fet, no, or unkown) | (Ifyasgivewerordetes afservice) i umber ah 
7. No a | 2uy=1h-7580 | Mrs. E. M, Horchler Route #3 
$2 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ; Many iand— BETWEEN 
ONSET AND DEATH 
of PART |, DEATH WAS CAUSED BY; 
k= 
es IMMEDIATE CAUSE (a) UREMTA : ——— —____|_MoyTHS—— 
S¢ H=' DO ® DUE TO 
Ze ‘Cia i oe, wove cee CHRONIC GLOMERULARNEPHRITIS YEARS 
deve rise to immediate ceure | oe 


{a}, stating the underlying 


Sees 4 ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE an 


2 
S 
= 4, Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)! 19. eas AUTOPSY 
Ss ERFORMED? 
= 
2 5 ves []_no i] 
= & [20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
a s PRIMARY [| or CONTRIBUTING [J 
ta U | CAUSE OF DEATH. 
é z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, © 20f. (City or town) ~~ (County) (State) 
= Fat Hour a.m. While __Not While factory, street, office bldg., ate.) | 
3: rT) et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy li) 


Natural causes pei ae cident ies Suicide ee 


Inspection Ot Inquiry ral 
Homicide ee Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 
death resulted from: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


or its designated agent, prior fo burial, cremation, or removal, and in any ever 


please execute th® Certificate, writing the word “pendin: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


I 1eittingDecceclect’ CAL. Le. “ ae / 4p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ia] 22 z amers DEPUTY MEDICAL EXAMINER 4 January wy, 1962 
3 é] coll Herma tres BENEDICT | SKITARELIC, M.D. _ Address (Street, city, town, er county) RO Cumberland, Md. 
i Fla. BURIAL, CREMATION,| 22b. DATE THEREOF “F3c- NAME OF CEMETERY OW CREMATORY 22d. LOCATION (City, town, or country) (Siete) 3 
a REMOVAL (Specify) 
£ i 1/17/62 t_Burial Park_ Cumberland —___Maryland _ 
23, FUNERAL DIRECTOR A Lig ae Street Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME . yeh J 8 62 Crthag 
5M 9/60 \ Ruth E. Silcox umberland Maryland | oar YAN | 4, Kissa 


s after 


de 


|_and in any event, within 72 hours after 


he attending physician and completely filled ii 
it. Then please remove carbon papers. Pages 


if 


hysician. 


ing Pl 
After this certificate has been signed by fi 
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ined by the hospital or attend! 


NDING PHYSICIAN: 


a 
R: 


director, page 3 should be detached for use as the burial-transit perm! 


tad 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OC026 Pees OF DEATH aAgA 26 


. PLACE OF DEATH ‘ +a 2, USUAL RESIDENCE (Where decoased lived, Hf Institutiom Residence before edmission) 
a. COUNTY @. STATE b. COUNTY 


ALLEGANY MARYLAND WEST VIRGINIA MINERAL _ m 


b, CITY OR TOWN {if outside corporete timits, | ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If oulside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 


CUMBIR LAND | 2aAY RURAL RIDGELEY FEXK +3 


“d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street eddress) d, STREET ADDRESS 1S DINE 
ON A FARM? 


| __ SACRED HEART HOSPITAL ves [] NOB 


3. NAME OF First “Middle Last ) 4. DATE Month Day Yoer 
DECEASED OF 


(Type eyeran REBECCA Os COLMER | DEATH JAN F, 23. 19 6 52 


V5. SEX '|6. COLOR OR RACE] 7, mapRieD [INever marRieD [-] | ~ DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FIMALE | WHITE | woowm K] owvorceo | 4/6/1878 Besdlart ead. 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Wpay 


Housewife | Homk_ eerpawT- Cnnentree.- MP4 _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


william HeTede | Saphnf BrRh Holbte _ 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. JYFORMANT Address 
(Yes, no, or unkown) | {lfyes givewerordetesofservice) 
MOVE 


18. CAUSE OF DEATH TEnter ¢ only one cause por line for (e), (b), end {c).) = 


PART |. DEATH WAS CAUSED BY: lt Lee re b. z. im 
____ IMMEDIATE CAUSE (e)_ LS RADAL VL t 
33a 


DUE TO 


Conditions, if eny, which () Atherrr<cheee, See Come 


geVe tise to immediate couse 
(0), sleting the underlying DUE TO 
cause lest, ite: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 


e, A OL pes PERFORMED? 


aay. oman yes [] NO yr 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enler neture of injuryin Pastt-erPert Il offi — =F 
OR CONTRIBUTING [-] CAUSE OF DEATH | a 


(IF EITHER, NOTIFY MEDICAL EXAMIN) 


20. TIME OF INJURY 7 Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town), ~ (County) (Stete) 


Hour e.m. While Not While factory, sires, sifice bldg., etc.) | 
fat work [] i 


a at work 
1 certify that {I) (this hospital) pureed the deceased from ee that (I) (we) last 
saw the deceased alive on.. 9 Reond that death occured a ff eu M, from the causes and on the date stated above. 


228, SIGNATURE, ; + ee oe 725. DATE 
A 1} 4 
Mp. | PHYS. DIRECTOR oO PHYS Oo + 3/25 


MEDICAL CERTIFICATION 


22¢, PHYSICIAN'S "| 22d. ADDRESS 


6 Oo" WEISMAN, M.D. G Grteveee St Ee. ogy” 


33a, BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) _ 


REMOVAL Vee a salirBuey — SAIsBURY ~ SOMERILT co, ~ Ro 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


fe 28 JAN 29962! tn Hane 


| MARYLAND STATE DEPARTMENT OF HEALTH 
>| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 00027 MEDICAL EXAMINER'S CERTIFICATE OF beats 00024 


HEALTH DEPT, |7. ptace or peatn 2, USUAL RESIDENCE Where Evceanes lived, If institution: Residence before edmission) 
ne 
ees aaceuue & 17 @. STATE b, COUNTY 


eM Leg MARYLAND Maryland ___Allegeny _ __ 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


| Rural Little Orleans - Rural Little Orleans Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress} d. STREET ADDRESS . Se 


yes {_} NO 


“| 4. DATE. Month Day _‘Yeer 


eee a | ae 
3. NAME OF First Middle at 
DECEASED Conrad OF 
(Type or print) R icherd revel DEATH 2 27 19 62 
S. SEX 6. COLOR OR RACE|7, arrieD KC] NEVER MARRIED 8. DATE RF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is im 6 last birthdey) [Months] Days | Hours | Min. 
Ld 


M W WIDOWED pivorcen [| 1938 23 vm. |. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
~ Ws S.A, 


Labor Carpenter Bedford County Penna 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
acveemngadore Mdgrts6d/ Conrad Gladys O,Neal 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yea, no, er Unio oc) | (itgeag lve earaedetesctasrvice) Co iidsided 

= = | Norme NM _L66/aY Little. 0: ans_Md. 

_ 18. CAUSE OF DEATH [Eniar ‘only ona cause per line for (e), (b), end (c).) 7 7 ¥ it 1 rie INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET Ae 


_ IMMEDIATE CAUSE («)__& — | 40-437. 
@3s x DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediate cause 
(e), stating the underlying ( DUETO 
cause lest, te). + = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
CONTESUTING FO. DEATH PERFORMED? 


72 hours after death. 


24 hours after death, If any delay is m } 


in Item 18. Give Pages 1, 2, and 3 to the funeral dire, 


-transit permit. File 


|, and in any e 


=< 


or removal, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor neture of Injury In Pert | or Part Il of item 18.) 
PRIMARY or CONTRIBUTING [J . 
CAUSE OF DEATH. 


LL 
20¢, TIME OF INJURY Month, Day, Year 20d. INJURYZOCCURRE! 
Hour -aenm, While 


SE p.m. 27 _19 EZ et work |] 


21. I certify Mat | took charge of the remains described above, held an Autopsy jm} a 
death resulted from: Natural causes [_], Accident JX], Suicide [_] Homicide []. Undetermined manner ["] 


1 | A - CHIEF MEDICAL EXAMINER [] 

ACTUAL i: R 

SIGNATUR! nati) .p, ASSISTANT MEDICAL EXAMINER [_] , GER. SIGNED 
‘AMINE! ‘ 

EXAMINER'S DEPUTY MEDICAL EXAMINER Seg) Gorey : 

NAME (Type) = Addrass (Street, clty, lown, or county) A & Zz Cimber tend, 


re. BURIAL, CREMATION,| 22b. DATE THEREOF "22c. NAME OF CEMETERY O 22d. LOCATION (City, town, or country) ~ (Siete) 
REMOVAL (Specify) 
Burial | 2,1,6°2 Pine Grove Monrow Township Bedford Pen. 
REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. 


LL crndgle DRO poem rryse pare WAN 3 0 "62 | 


/ 


3 
rc 
s 
2 
3 
ne 
Qa 
€ 
wn 
° 
am 
8 
2 
3 
= 
a 
E 
& 
iz 
> 
a 
[4 
2 
a 
i<4 

ag 
£5 
ed 
£5 
ge 
ag 
x 
54 
ed 
38 
23 
on 
£3 
a, 
Ea o 
£ 
= 
n°) 
o 
ee 
5 
a 
2. 
3 
z 
3 
Qo 
4 
Tv 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, 


+ 


nated a: 


please execute f} 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
or its desi 


TO DEPUTY ME, 


rth SL Finns 


a® 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGO! 


CER ICA TE pr DEATH 
Ttem 1d : 


wor Abbegan 
b. CITY OR TOWN (if outside +n limits, 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


» 2 wv ‘ Z 
td S, > i ——— 
= 33 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived, Hf institution, Residence before edmission) 
= econ a. STATE b. COUNTY 
r ) eo MARYLAND Maryland ____ Allegany 
a 


e. 
OCCUPATION (Give kind of work 
done during most of working life, even retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! 


one —— 


13. FATHER’S N. 


een 


14. MOTHER’ 


HPLACE oun '& Stete, or foreign Pe “| 12. CITIZEN OF WHAT COUNTRY? 


3> ¢. LENGTH OF STAY IN Ib 

ov ees RURAL a give nearest town) , 
"32 a \Y ae x Lonaconing : ipl 
ae [ey ost p ITUTION fif in hospital * st We ate d. STREET ADDRESS |e. IS RESIDENCE 
é< biel iy car be fore e eadiid d to | ON A FARM? 
a3 Miners Hospital. isa “|| West Main Street ves [] NO fg 
Ba 3. ) NAME ¢ 5 “Fist idle Last 4 gees Month Day Yoer 
2. (Type or print) DEATH 
ae a ae : Daley | January__1] 1962 
$5 |6 COLOR OR RACEPD. maRRtED [-] NEVER MARRIED [] | 5+ DATE OF BIRT [9. CCU sets Eau IPUNDER 1 YEAR| IF UNDER 02 

Y) | Months 3 | Hours in. 

ql | White | wioowlD iy Divorced |] January 23; 18 8 oO” | Months] Deys | H Mii 

G ) 


U.S.A. 
Unknown 


= a ae  — 
15, WAS DECEASED EVER IN U.S. Mae FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


1B. Disc oO} 


_Mrs.1 


F DEATH [Enter only one cause 216-0 for (e), 


by the attending physician and completely 


-transit permit. Then please remove 


cremation, or removal, and in any 


17, INFORMANT 


Address 


sablle Winters Lonaconing Md. 


EEN 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


| 


a ere] INTERVAL 
3 PART |. DEATH WAS CAUSED BY, "Daughter" | ONSET AND DEATH 
33 IMMEDIATE CAUSE Myocardial Ischemia _ = Yias = 
eg ae DUE TO 
34 Conditions, i eny, which )__Arteriosclerotic CV disease class III | Years 
Ee i geve rise to immediate cause 
2 BS (e}, stating the underlying OUE TO | 
Ses cause lest, «Diabetes Mellitus Years 
as 3c 3 4} $ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE € TERMINAL DISEASE CONDITION GIVEN IN PART Ia (at) 19. ye AuTorsy 
42 — a, oer 7 PERFORMED? 
Be 5 
C= ox < yes [] No K] 
3 “oO U | ee = — a —_— — — 
2535 © [20e. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pedi Il of tiem 1B.) 
evs. fs OR CONTRIBUTING L] CAUSE OF DEATH 
fits (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ete 4 ae t = 
B32 a < ["20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (Stete) 
Car g i factory, street, office bldg., ete.) | 
3 <s Ss a Hour e.m, While Not While G ” aay 
Be ei 3° 2 at 19 at work [_] et work ! 
a 
08 2 21. I certify that (I) (this hospital) attended the deceased from.........7 1928, Tom mr uaryL) 119.62 + that (1) (we) last 
332 saw the deceased elive on... Januar 2 » and — death occured an 1h30R, from the causes and on the dete stated above: 
a 226. SIGNATURE oz Races = Sar 22b. Ae 
tae MED. 
at og o. | PHYS. BR] pikecror [7] Pays. 1-12-62 
A Se ~~) 534, ADDRESS i c- 
£ 22c, PHYSICIAN'S 3 
BHO = 
Pose | NAME. (Type) Leslie R Males, dr., M.D. Lonaconing, Maryland 
ch 2.” - =a ee ee —— 5 
Serge Tie, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town or county) (Stete) 
Epa REMOVAL (Specify) 
vO 3 
ove « | Burial 1/4 _$t Marys Cemetery Lonaconing, Md,  _ 
VR AIS (4) QV 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 7/61 A 
reorge Eichhorn _Lonaconing, Md, |" JAN 15°62 | Chis f Hise 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nyt eae 


CERTIFICATE OF DEATH 


C= 
s 2 “ me 
$ s 1 Recta, DEATH 2. USUAL RESIDENCE (Where deceesed tived, If Institution: Residence before edmission) 
25 a e. STATE b, COUNTY 
ON Allegany ; MARYLAND || __ Md, Alleg 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporete limits, write RURAL te give neerest town) 
8 Rog erat end give neerest toyn) ne 
27 8 : ral-Westernpor l9yrs, Rural-Westernport "> 
Bae Xx d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! eddress) ~d. STREET ADDRESS @. 1S RESIDENCE 
ees 1 Mi NeW. West “NOC 
ae 1 Mi NW. Westernport . _1 Mi. N.W. Westernport ves ia ouz 
$3 R NAME ea First r ‘Last 4, DATE Month Dey — Yeer 
3 | "op 
2 (Type or pin) Oatherine i Davis | DEATH. “Jeng 25 1$2 
& 5. SEX ~|6. COLOR OR RACE|7, MARRIED [IDNevER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| iF UNDER 24 HRS. 
a] last birthdey) |"Months| Deys | Hours | Min, 
5 Female White wivowen FX] —oivorceof]| Sept. 4,1873 ys. | 
iz Wa. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
House wife ae i al Grant Ct. W. Va. iz U.S.A. 


13, FATHER'SNAME “14. MOTHER'S MAIDEN NAME 
Daniel Schell Mary Oosner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown} ee ae 


no Clara Widson-Westernport, Md, — = 
8. ( INTERV AL BETWEEN 


38. CAUSE OF DEATH [Enter only one couse per line Jomle), (b), end (c).] 
PART |. DEATH WAS CAUSED bY: ThE OMENS OEATH 
IMMEDIATE CAUSE (a). j Ly é tas potter. 


~ DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(e), steting the underlying 
couse lest. (ce). 


jal-transit permit. Then please remove carbon 


to burial, cremation, or removal, and in any event, with) 


19, WAS AUTOPSY 
PERFORMED? 


65 (LNCS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(¢) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour #.m, 


20d, INJURY OCCURRED 
Not While 
et work 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or aitending physician. 


208, PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) ~"(Stete) 
factory, street, office bldg., etc.) } 


1 


After this certificate has been signed by the attending physic 


ctor, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior 


MEDICAL CERTIFICATION 


#+that (1) (we) last 
, and that death occured yon, fe the causes and on the date stated above. 


‘CTOR: 


saw the deceased alive of 


3 became eet ATTENDING AFF 77 GNED 
ata ee WW. « Mp. | PHYS. biRecToR o pve. o 

° 22. PHYSICIAN'S 7a - -—— slates é a 
Reais Wu ; ee. 
ao8 / NAME (Type) WA.) 1 j.era b/ Lesh as __ Westernport, | Md, - pin. ter 
ely 3 230. BURIAL, oy 23b, DATE THEREOF 23c. NAME OF CEMETE CREMATORY —| 23d, LOCATION (City, town or county) (Siete) 

RE, . Ct 

980% “eed [1/28/62 Lehmansville _ Lahmansville WeVas 


25e. REC'D BY REGISTRAR 


DATE JAW 2 9 "69. 


25b, REGISTRAR'S SIGNATURE 


= ar a | T 


VR AIS (4) 24 FUNER: ‘OR'S, SIGNATURE ADDRESS 
15M 9/60 ISA Westernport, Md, 


a® 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


done during most of working life, even if retired) 


pages 1 and 2 w; 


Division hy Oy omar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE CO COSQMEDICAL EXAMINER'S CERTIFICATE OF DEATH AVABU 
HEALTH DEPT, |7 piace or peata a ~~ ]] 2, USUAL RESIDENCE (Where deceased lived, If insiluiion: Residence belore admistion) 
28g +» COUNTY , 2. STATE b. COUNTY 
a3 ryt MARYLAND MARYLAND ALLEGANY - 

: b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 

4 = “+write RURAL and giva nearest town) 
-< ____ Cumberland Life Oxo Cumberland _ = 
u B d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
58 De | ON A FARM? 
Bee 633 Elm Street ____633 Elm Street 
$2 3 3. NAME OF . Furst Middle es a = . Month — 
a Cd 3 DECEASED F g OF 
e 2s I |. Ritesh) Samuel Austin Davis on January 15 19 62 
ce = 5. SEX 6. COLOR OR RACE]7, MapnieD [5X] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
= 3 las! birthday) onthe] Days | Hours Min. 
Eas Male White wipoweD [-]__vivorceo [[] 7/18/1889 72m. | 
re = 108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) : 12, CITIZEN OF WHAT COUNTRY? 
ain . : : 
“Ge Retired City Street Dept_| Williams Road, Cumberland U, S. A. 
Ss = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
me Jesse Davis Ella Jeffrie 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT Address 


XAMINER: This certificate should be executed within 24 hours after death. If any delay is 


ia) 
a 
@ 
€ 
2 
° 
= 
2 
oa 
UZ 
2 
5 
a 
"7 
3 
a 
a 
a 
® 
— 
Be S 16. SOCIAL SECURITY NO. 
olud (Yes, no, or unkown) | (Ifyasgive warordates ofservice) 
sea? Yes  —s WW 220-10-2446 | Edna Schell Davis 633 Elm Street _ 
2: = 18. CRUSE OF DEATH [Ener only ona cause perlina for (a), (b). end(o]—~C~CS~S . ‘INTERVAL BETWEEN 
cose ONSET AND DEATH 
£29 PART {, DEATH WAS CAUSED 
aa: 4 IMMEDIATE CAUSE fa} __ CORONARY OCCLUSION SUDDEN 
c . ad 
Sot ( DUE TO 
ages mV j 
£638 Conditions, if any, which w~—~~—- CORONARY SCLEROSIS : ----- 
5 § gave rise to immediate cause +||\ - 
Swe Sere DUE TO 
EBRe (a), slating tha underlying 
e230 use ast te s ee z 
Pass z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
a ie ° Fae PERFORMED? 
Sas & < < ves [] No [3 
2535 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of Injury In Pert | or Part Il of itam 18.) — = - 
£23. & | PRIMARY [] or CONTRIBUTING 1] 
<255 3G | cause OF DEATH. 
eae) + _ — —__— ——___— 
£242 § | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) Siete) 
s¥ ee Fal Hour em. While Not While factory, street, offica bldg., etc.) | 
6s 3 og 19 at work [] at work [_] 
=-g<2 = r . 5 5 ary 
8204 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection (4. Inquiry Ex]. and in my opinion 
Ep Ht > : = = ; 
eeUE death resulted from: Natural causes | Accident , Suicide , Homicide Undetermined manner 
Som 8 
Sas ' a CHIEF MEDICAL EXAMINER [_] 
Ag ACTUAL ? 
3 ser s ernest J np, ASSISTANT MEDICAL oll a i “ie rags 
S380 Socaaaikn 3 DEPUTY MEDICAL EXAMINER [AJ anuary 9 
Bigbg ch) | Maui” BENEDICT SKITARELIC, M.D. asffes igen wher est = 
W282 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY —«*(|_ 22d, LOCATION (City, town, or country) Giele) 
AQah 5 REMOVAL (Specify) 
at i 
Qax~o Burial _ 1/18/62 IMt. Herman Canetery _|_Cumberlad __ Maryland _ 
23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME y 
pee dohn_J, Hafer___. Cumberlad, Maryland | ate van 9 %62 nit af Maint 


within 72 hours after deat 


ding physician and completely fil 
lease remove carbon papers. 


or removal, and in any event, 


transit permit. Then p' 


| or attending physician. 
cate has been signed by the atten 
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ined by the hos; 


ND 


od 


‘CTOR: After this cer! 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90031. “CERTIFICATE OF DEATH nn 


tect OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residanca before admission) 
a. COUNTY 


ALLEGANY Pek IP oe TRARY CAND PCOUNTY ALLEGANY 


~ dé. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) 


b. CITY OR TOWN if outside corporate limits, —~*| €. LENGTH OF STAYIN Ib ||, CITY OR TOWN [It outside corporate limits, write RURAL end giva naerest town) 
write RURAL and give naerest town) 


CUMBE RLA ND | DAY fs ELLERSLIE, MARYLAND 


— 4. STREET ADDRESS “Ta. 1S RESIDENCE 


MEMORIAL HOSPITAL | | 


| NAME OF First “Middle last 4. DATE 
or 


DECEASED 


hi JOHN E DE_VORE Bees 


|6 COLOR OR RACE] 7, saprieD [X] NEVER MARRIED [] | B. DATE OF BIRTH 7 ~ 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 


WHITE winoweo[] __pivorcto[]| MAY 2, 1876 Be pel ene ae F We 


done during most of working lifa, avan if retired) 


Wa, USUAL OCCUPATION (Giva kind of work Ney KIND OF BUSINESS OR INDUSTRY | MW MRInRIR cE (County & or foraign country) | TIZEN OF WHAT COUNTRY? 


RETIRED KELLY SPRINGFIELD TIRE CO, MARYLAND | _UsSeAs 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


JOHN DE VORE BARBARA WITT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ ~ Addrass 


Z| (er, no, or unkown) | {Hyetgivewarcr dates of servieo) 


MEDICAL CERTIFICATION 


| MEMORIAL HOSPITAL ~ CUMBERLAND, ARYAN 


/ 18. CAUSE OF DEATH [Enter only ona causa par line for (2), (b), and (e).) ] INTERVAL BETWEEN 


= 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). P =“ 7 ~ (el 
420.6 POF TS 


Conditions, if any, wich 
9V0 rise to immadiata causa 
(a), stating the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS CON! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la), 19. WAS AUTOPSY” 


RME! 
yes [] No 

202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 1B.) > 

OP CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stet) 
Whila __ No? While factory, street, office bldg., etc.) | 
19 at work [] at work [7] 


21. | certify that (|) (this hospital) atiended the deceased romp pS Ro a , that (I) (we) last 


saw the deceased alive on.nwnef. a es 1 Aah 4nd cause: “ on the date stated above. 


22%, DATE 
MED. STAFF SIGNED 
DIRECTOR 0 PHYS, 


or. KEORGE M,_SIMONS | ALGONQUIN HOTEL = CUMBERLAND, MD. 


=REMA\ ON, i ‘23b. DATE “THEREOF < lg NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (city, town or county) (State) 


ai at” | Jan. 9,1962 Porter Cemetery Hyndman,Pa. RD#1 


RAL DIRECTOR'S 10 A ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


“Hyndman, Pa. —_|oareJAN 11 


the funeral 


k after 
o 
d 2 


s that the death certificate be executed within 2 


After this certificate has been signed by the attending physician and completely filled i 


ined by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


NDING PHYSICIAN: The law requi 


ae 


TO FUNERAL J 


R: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


jin 72 hours after death, 


7 
x 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00032 CERTIFICATE OF DEATH NVA32 


1 Larios DEATH 2, USUAL RESIDENCE (Where daceased lived, If institutions Residence bafora madmiatonl 
ta STATE b, COUNTY 
Allegany marviann || “- Maryland Allegany 


'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
write RURAL end give neerest lown) , 
Cumberland 11/16/1961|| x Flintstone 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal eddress) { ‘d. STREET ADDRESS. °. iB pe 
Allegany County Infirma ry YeTRING oh 
"3. NAME OF First “Middle hast Month Day “Year 
DECEASED 
(Type or Bent Clara Virginia Dick | beams January 26, 1962 
5. SEX «|S. COLOR OR RACE|7, MARRIED DR Never MARRIED [1] | ®. DATE OF BIRTH [9 AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 2 
prey “Months | Ds ‘Ho 7 
Female | White wow] — ovorce [] | 9/13 /188h. | jonths| Days | Hours 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, avan if ratirad) 
Housewife © Virginia U. S. Ae 


~ | 14. MOTHER'S MAIDEN NAME 


Laura Virginia Stottlemyer 


13, FATHER’S NAME 


Charles Eiiward Ritter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgiva warordetasofsarvice) ze aber 5 0.Box 599 Ts Cumberland, Md. 
NONE _| Allegany County Infirmary records. 


se par line for (e), (b), and nd (e).] ie e INTERVAL BETWEEN 
as ONSET AND DEATH 


fees tpekelig, oie, ane aed be-ve, Venere : 


rig. CAUSE OF DEATH [Enter only one c 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 


ee | 
Conditions, if any, whteh we) fed Lo. Sek soy Tt © hypocrite Let beep toe = | 


gava rise to immediate cause 


yn 
(a], stating tha underlying DUE TO — 
cause last. te sf7 Jee ates Pe $4 ~ Uerteeh Eb%te- feat delipceksa 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
RI 
3 | ves [] No [J 
E | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) > 7, 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) (Stata) 
eee aim. Not While factory, street, offica bldg,, atc.) | 
Pom, 19 Lat work | 
21. | certify that {I} (this hospital) attended the deceased fro: 4 oo MOS Pe L622... 19.0, that (1) (we) last 
saw the pscossaus alive on. 1/26, (62. 3 , and thal d Lyre: .2=M, from the causes and on the date stated above, 
22b. DATE 


228, SIGNATURE 
K \ uy dees nal 2140 th Mo. PS] DIRECTOR ml Pas, ib. 1/27/62 __ ey 


22c. PHYSICIAN'S 22d. ADDRESS 


MANE (re?) Drs LeO/'B.» _Mathews __49 Greene St., Cumberland, Md 
3a, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 
BURIAL __JAN.29,1962__|_GREENMO i, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BYRON KIGHT —_—_—_CUMBERLAND, MD, pare JAN 3162 | Chott £, Haawe 


@ 
2 


0 


1, PLACE OF DEATH 
a. COUNTY 


funeral 
should 


DONS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ca befora admission) 


CERTIFICATE OF DEATH n0033 


2. USUAL 1 RESIDENCE {Whara i, livad, If institution: Ragid 


MARYLAND 


b. CITY OR poe (if 1 


writ 


o 


JAME OF 04 


55 


3. NAME OF 
DECEASED 
(Typa or print) 


[=e Yel 


jours after deat! 


te be executed within 24 | 


INSTITUTJON, 


6. COLOR is Fg san 


“ec. LENGTB-DESSTAY IN 1b c. CITY OR 


a. STATE v4 b. COUNTY 
TO Copy 


‘corporate li Wr 
ital, givg/street address) i d. STREET ADDRESS 7k 


580 A Lar 


pAgnreren | DEATH 


17, MARRIED [] MARRIED [_]{ 8 DATE OF BIRTH " 


Months] Days 
WIDOWED DIVORCED a 4/87 


“ye. IS RESIDENCE 
ON A FARM? 


ves (_] No [d= 


‘Yaar 


922. 
IF UNDER 24 HRS. 
Hours | Min, 


pnw e not in hog 


ap Day 


(In ypers {IF UNDER 1 YEAR | 


LE aa 


life, 


dong during most of york) 
Peete ere gle 
V3. “FATHER’S NAME 


10a. fete OCCUPATION (Give kind of work 


Urp¢tir 


even if retirad) 


| 1Ob. KIND OF BUSINESS, OR INDUSTEY, I. oe PP oe ala, oF b 2 ae |" CITIZEN OF WHAT COUNTRY? 
. | tly ied U4. BS A. 2 
14. Cees S MAIDEN Ny, 


S DECRASED EVER IN U.S. 


0, oF vay 


Then please remove carbon papers. Pages 1 


Conditions, if eny, which 
gave rise to immediata causa 


|, cremation, or removal, and in any event, mS 


causa last. 


Ma Dal Tale mi 


a ee OF DEATH [Enter only ona cause par lina for (a), 1b), and (c).| 4] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


{a), stating the undarlying 


eater SOCIAL SECURITY NO.| 17, INFORMA: 


Ai -30-0708A 


ee FORCES? 


we! Address 
DP Da fi Ua MO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ihr 


Acute Pulmonary Edema 
DUE TO 
| _Acute coronary occlusion 
pur ape sr a & Rheumatic Heart Disease with 


2-hp.— 


he burial-transit permit. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ING iene DEATH BUT NOT RELATED TO THE 


Diabetes Mellitus; Rheamtoid arthriti 
i 33 s 
208. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Cardi ome; chronic 7congestive. —— ¥earsra 
RMINAL DISEASE CONDITION GIVEN IN PART I iT , WAS AUTOPSY 
PERFORMED? 
yes [[} No E 


20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) 


20c. TIME OF INIURY 
Hour a.m, 
p.m. 


ed by the hospital or attending physician. 


f Health prior to burial, 


= 
oS 
8 
Pa 
6 
Cy 
uv 
° 
£ 
& 
£ 
2 
zg 
3 
GS. 
‘2 
Fa 
é4 
2 
co 
= 
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3) 
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Db 
= 
ee 
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a 


MEDICAL CERTIFICATION, 


in 


Month, Day, Yaar 


. | certify that (I) (KEX36%SRR) attended the deceased from... March,.3Q%..., 
9 


saw the deceased alive on., 


, | 208. (City or town) " (State) 


20d, INIURY OCCURRED 
atc.) | 


While __ Not Whila 
at work at work 


20a. PLACE OF INJURY (Hom: 
factory, street, offica bldg., 


(County) 


19 


19.60 10. TAD». Lge, 1962, that (1) BeXKlast 


Jan, and that death occured at 18.79 from the causes and on the date stated above. 


es RY 


pat iS. 
NAME {Typa) 


age 3 should be detached for use as t 


Wyana F, Doerner, Jr. Baa Me eas 


22b. DATE 


ATTENDING. STAFF SIGNED 
mp. | PHYS. DW Rison 1 pays. oe era <3 


22d. ADDRESS — 


41) N.Mechanic_Street. , Cumberland , Mds— 


be filed with the State Dept. o1 


Fae, BURIAL, CREMATION, 
OVAL (SPecii 


3c. f rie RY OR CREMATOR "a LOCATION cee aA town pr couni {State 


TO HOSPITAL 
$ death. Page 4 
& director, p 


24 FUNERAL DIRECTOR’S SjGi 


= 


Ea 
2 
ES 
> 


WAN 15 '62 Cthan £ Kenats 


R. | DATE 


a. Le , 25a, REC’D BY Comm 2Sb. REGISTRAR'S tent 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 90034 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH AUNS4 


HEALTH DEPT. j. PLACE OF DEATH ~~ ~~) 2, USUAL RESIDENCE (Where decoosed lived, Hf institution: Residenca before edmission) 
PHS, ¢. STATE b. COUNTY 


» Allegany | C MARYLAND ||_ Me ryd nd Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf Sutside corporata limits, write RURAL and give neeres: town) 


write RURAL end give neerest town) ~_ 
66 yrs. 2x ___Cumbertand _ 


Un = —— SS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
506 Springisic St; 615 Springdale St. 


3. NAME OF First Middle Last 4 DRWE Month Dey 
DECEASED 


peer a. Wereets _ 3B, _pirban ae a 
S. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) ae PS Deys | Hours Min. 


Male White wiboweED §] pivorceo[ || June bs 1895 66 _ya | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired Carman Railroad_ Gaithersburg, Md. USi&_ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John H. Durbin Mary Norris 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURIT | 17. eosin ‘Address — 
(Yes, no, or unkown} | (Ifyasgivewarordetesof service) cia 
yes. | War T_ 705-05- Cari Ray Durbin, Cumberland, Md. 
| 18. CAUSE OP DEATH [Enter only one cause per line C (e), (b), end {e).) | INTERVAL BETWEEN 
ee ‘AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ CG wclurarcert | Quddin 
y 20% ‘4 DUE TO. 
Conditions, if eny, which (b) a rl Ms, Be a 


gave rise to immedieta couse 
(a), stoting the underlying £ OVETO 
causa lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO 5 DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION G GIVEN IN PART f(a)/ 19. WAS AUTOPSY 
Ta” a. PERFORMED? 


es [El Ona 


cy 


|, and In any event within 72 hours after death. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
“TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) ~ (County) 
While __ Not While fectory, street, office bidg., etc.) | 
9 let work [_] at work 


Hour ¢.m. 
p.m. 


a Fe eee 
21. I certify that | took charge of the remains described above, held an Autopsy le Inspection = Inquiry K). and in my opinion 
death resulted from: Natural causes Px], Accident ["], Suicide [[]. Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
ACTUAL AS TANT MEDICAL EXAMINER SIGNED 
SIGNATURE ghia) Ds ae ae 25, P42 


DEPUTY MEDICAL EXAMINER [XK] 
EXAMINER'S 
NAME (lye) Benedict Skitarelic,M.D. Address (Strent, eity, town, of county] RY © iad edad Md. 
'22a. BURIAL, svat | DATE THEREOF J 22c. NAME = CEMETERY OR “CREMATORY - 22d. LOCATION (City, town, or country) Gide 


REMOVAL (Specify) 
Buriel |Jan.28,196%) Mt. Tabor Cemetery Oldtown, Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. JAN 2 9 162) St £ FG 


XAMINER: This certificate should be executed within 24 hours after death. If any delay is 
iticate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 
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or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
please execute ti 


a? 


the funeral 
2s 


pers. Pages 
72 hours after death. 


f, within 
= 


eC 
&s 


ding physician and completely filled i 
or removal, and in any ev 


transit permit. Then please remov 


ate has been signed by the atten 


| or attending physician. 


= 
N 
s 
£ 
Fs 
vo 
2 
s 
3 
3 
* 
3 
2 
rd 
eo 
me 
5 
8 
£ 
= 
H 
vu 
° 
£ 
3 
£ 
$ 
‘3 
Fa 
2 
z 
& 
@ 
2 
2 
5 
mM 
E 
Lo 
= 


ce by the ho: 
TOR: After this cert 


f 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 41 


TO HOSPITAL 
TO FUNERAL 


WR AIS (4) 
1SM 7/61 


~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0035 _ ‘CERTIFICATE OF DEATH ¢ nins5 
(1, PLACE OF DEATH vr | 2, USUAL RESIDENCE (Whera deceased livad, Il institution: Residenca before admission] 


a. COUNTY Allegany | do ae © STATE Ma rey Land ». COUNTY a Ll egany 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
write RURAL and give nearest town) 


Cumberland | 3/1/1960 D> Frostburg 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) " d, STREET ADDRESS "| 2. IS RESIDENCE 
| 


ON A FARM? 


Allegany County Infirmary ha 80 Grant Street yes [-] No [JE 


3. NAME OF First Middle ‘Tat | 4, DATE Month Day Year ' 
DECEASED | 


(Type or print) Hattie Blliott | Seer January 20, 1962 
3. SEX 6. COLOR OR RACE! 7, aRRieD Oo NEVER MARRIED ‘B. DATE OF BIRTH |9. YOM a SUN “ei ae. 
Female White wivowen {X] _—oivorce [] | 12/15/1876 88 ae | “i “y 


1a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife | | Johnstown, Pennsylvania Use Se Ae 


. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Henry Fisher | Carry Gollipher ; i 
egvasoterssen EVER IN'U.S. ARMED FORCESE 16, SOCIAL SECURITY NO.) 17. INFORMANT | Q Box 599 AdioG umberland,Mde 
Se OF nt eeeraes a Allegany County Infirmary records. 
8. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and le) J IWTERVAL BETWEEN” 
f at oS oe 
pep AN A aly Crome Nintte = fei bite 
‘foun : ee, ' { DUE TO = 
ace, et 
pence i Pega wo Me lL. Et ple, a2, Chin. a ee Heh Tom ATE 
(a), stating the underlying DUETO 
cause ©) CNET S Chessy Ada ge “ey etbepe Lb 


i - Lehto be 429} — ~ ae 
PART Il. OTHER SIGNIFICANT CONDITIONS So ER TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE bh Me ‘GIVEN IN PART {(h)) 19. WAS Ue 
—— ij (MED? 


ves [] NO Gl, 


TC 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
eure e wr. While __ Not While factory, street, office bldg., etc.) | 
ant 19 |at work [_] af work 


MEDICAL CERTIFICATION: 


21. § certify that (I} (this hospital) attended the deceased fro { ae f. that (I) (we) last 


saw the deceased alive on. L/ 19/6, is aaa , from the causes and on the dete stated ebove. 


228. SIGNATURE ii : an 4 = ] ~~ 22b, DATE 
ey Vi (itu Lee> ea ne pe oe DIRECTOR xy PS, x 1/20/62" 


22¢. PHYSICIAN'S ‘age AQDRESS. 


newer) Doe Lee Be Mathews 9 Greene St., Cumberland, Mae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF [ie "NAME OF CEMETERY OR CREMATOR LOCATION (City, town or county) ——=—S*«Stale} 


Burial [1-22-62 |. EB. Cemetery _ | Mt, Savag 


Py] FUNER: ps ADDRESS 25a, REC'D BY REGISTRAR | 25b. Soe SIGNATURE 


Frostburg, Md. loatay 93.99 | cite fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ANAS 


90036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
pes ss 2. STATE b, COUNTY 
Allegany ox MARYLAND Maryland Allegany 
&. CITY OR TOWN (if outside corporete limils, e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nesrest town) 


— 
FOR STATE 
il 


Cr 


Pittsburg, Pa. 
Mrs. Cora Ronald 1323 Tyndall Ave, 


(Yes, oe or unkown) | (Ifyasgivewerordetesofservice) 
= a ee 05-09-4190 


_ oi Day OF DEATH [Enter only one cause per line for (ej, (b), and (c}.] INTERVAD BETWEEN — 
PART |. DEATH thee, CORONARY OCCLUSION _ SUDDEN 
4 6 » | ru:10 CORONARY SCELROSIS- 
Conditions, if eny, which ee 


ae Cumberland, (2 Cumberland, 3 eae 
Ge. o d. NAME OF HOSPITAL OR SINSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
323 Ste ON A FARM? 
SB _ Algonquin Hotel, Washington St.,||Algonquin Hotel, Washingt on’ | ves [] No TX] 
ses 7. NAME OF re iddes tee “Taal “4 DATE Month Dey Year 
os” DECEASED 
£22 {Type or print) CHARLES HARRISON FISHER DEATH Jan, 1, 1962 
23a PaSEX Ee la 6. COLOR OR RACE|7_ mapRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
225 % 4 last bithday) [Faonths| Deys | Hours) Min. ~ 
Beas Male White WIDOWED fy] __ DIVORCED Nov, 18, 1888 73 m=. | 
ove TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Et (Store or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
358 done during most of working life, even if retired) 
ae Retired Brakeman | Be & 9, Rwy./| Bedford Co. Penna. Uy Seta 
a3 Se. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Zaz . 
rote zy Thomas E, Fisher a Minerva Stuby i 
OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ppa 
oo 
§ 
= 
z 
S 
a. 
4 
= 


geve rise 10 immediete couse 
(a), stoting the underlying 
cause lest. as 


DUE TO 


ing’ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERN 


\L DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
PERFORMED? 


we _| yes AK} No G 


20a. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
em. 19 


ae 3 
21. T certify that | took charge of the remains described above, held an Autopsy [X]. inspection [X}. Inquiry [XK], and in my opinion 
death resulled from. Natural causes [¥], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


' t } CHIEF MEDICAL EXAMINER 1 {i 1/62 
ACTUAL 6 mg 
SIGNATURE 2S es aa x Or / Jy.p, ASSISTANT MEDICAL EXAMINER [] is. d. 


DEPUTY MEDICAL EXAMINER JX] 


20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~~ (Stete) 
fectory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
jet work [_] et work 


MEDICAL CERTIFICATION 


arsisizx. This certificate should be executed within 24 hours after death. If any delay is ni 


‘erfificate, writing the word “pendi 
4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


¥ 


ignated agent, prior to burial, cremation, or removal, and in any even! 


as 
ze 
4 Fy EXAMINER'S “ 
BS 3 NAME (iy) Benedict Skitarelic M.D. Address (Street dij tow nerecusmettaene 9, caiecumane 
ws v. 228. BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME GF CEMETERY OR CREMATORY =i 22d. LOCATION (City, town, or country) (Stete) 
a 3 = REMOVAL (Specify) 
Qaxod Burial 11/3/62 Madley Cemetery Madley, Pe 
23, FUNERAL DIRECTOR ADDRESS: 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME 
5M 9/60 


(ee ae 


H. Wayne George Cumberland, Md, JoadaN 4 '62 


after 
@ funeral 
2 should 


2 


|, and in any event, within 72 hours after death. 


ding physician and completely filled in 
Then please remove carbon papers. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O03! 


. PLACE OF DEATH 
@. COUNTY 


©, STATE 
MARYLAND 


“b, CITY OR TOWN [if ouide corporate limits, 
write RURAL end give nearest town) 


Cumberland 


~~ |e. LENGTH OF STAY IN Tb | 


6DAYS_ 


d. NAME OF HOSPITAL ‘Or INSTITUTION {if not ii 


anSAGPED HEART Hosp. 


” DECEASED 
(Type or print) 


5. SEX 


Female 


“= is 
6. COLOR OR RACE 


| White 


ce MARRIED [] NEVER MARRIED [_] 


n hospitel, give sireet eddress) d. STREET ADDRESS 


Middle 
DEATH 


19Gb RAST TIRE SE 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission 
b. COUNTY we 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


oP Are! 
Ts RESIDENCE 
ON A FARM? 


ves (] no [X] 


Dey 


8 p 


9. AGE {in years 
last birthday) 


73 ye. 


| B. DATE OF BIRTH 


July, 12, 


DIVORCED [_] | 


1888 | 


weowie Fl 
We. USUAL OCCUPATION (Give kind of work | TOb. KIND’ OF BUSINESS OR INDUSTR. 


done during most of working life, even if retired) 


_ Housewife 
FATHER'S NAME 


Alemando MECONT 


ris, 


AS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewer ordatesofservice) 


Y18. chusE ‘OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 


ce {County & Stele, or foreegn country) 
| 

Own home Tr 

14, MOTHER'S MAIDEN NAMI 


| 
I Giovanna ? 


17, INFORMANT 


Mre~Lino J, 


] 16. SOCIAL SECURITY NO. 


None 


per line for (e), (b), end (c).] 


IF UNDER i YEAR] 


Months| Days Hours | Min, Min. 


‘Address 


Franchi 125% E, 


IF wee 7 AR 


i | 12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Bedford, Penna. 
Pater 


INTERVAL BETWEEN 
ONSET AND DEATH 


Left ventricular failure days 


IMMEDIATE CAUSE {#) __ 
} is UE TO 
Conditions, (b). 


DUE TO 


(s)__ 
PART Il, OTHER SIGNIFICANT CONDITIONS C¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


if ony, which 
geve rise to immediate cause 
(eo), steting the underlying 
couse last. < 


Myocardial fibrosis 
Caronary arteriosclerosis 


al or attending physician. 


49. WAS AUTOPSY 
PERFORMED? 


YEs OO no pal 


120a. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item $8.) 


20c. TIME OF INJURY 
Hour e.m. 


20f. (City or town). ~ (County) 


ye no. Mag Ben 19 eT ()_(we) last 


MP rom the causes and on the date stated above. 
22b, DATE 


1/10/88" 


Month, Dey, Yeer (Stete) 
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20d, INJURY OCCURRED | 202, PLACE OF INJURY (Hor 
While Not While fectory, street, office bldg., etc.) | 
et work [7] at work | 


Ft 


ined by the hos; 
ICTOR: After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


pem. 19 


21. 1 certify that (I) (this hospital) 


and that death  ocete 


i 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING. MED. STAFF 
PHYS. omector [_} PHYS. 


~ | 22d, ADDRESS 
—_— _|...-..--50.-PERSHING. ST.,--.-Cumberdand,.-Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
SS. Peter & Paul Cem, Vumberland, Maryland 
ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Md, 


Cumberland, parglAN 1 2 °62 UP a 


Oo 


MD. 


Ze, BURIAL, CREMATION, | 236%. 


REMOVAL. (Specify) | 1/12/62 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 | 


TO FUNERAL 


_ Burial — 
24 FUNERAL DIRECTOR'S SIGNATURE 


Charles L, George 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marin ) 
OLN3E CERTIFICATE OF DEATH 3s 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institullon: Residence before admission) 


* COUNTY “Allegany MARYLAND ee We ae ehany 


b. CITY OR TOWN iif eulside corporate limits, je LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, writa RURAL and give neerast town) 
Raab and elses ro as foun} 
71 Yrs XRural Westernport 
d. NAME OF HOSPITAL OR Si (if not In hospitel, giva street eddress) | d. STREET ADDRESS "s F @. IS RESIDENCE 
ON A FARM? 
AME OF First “Last | 4. DATE. ~ Month 

DECEASED OF 

Uype or prin) Lucy - j Green DERTH Tien] 19 62 
5. SEX 6, COLOR OR RACE] 7, mARRIED [2X] NEVER MARRIED [7] | 8 DATE OF BIRTH 9, AGE (in yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
Femal Whit lest birthdey) |"Months| Deys | Hours | Min. 

male ite winoweo [] _oivorceo [7] | Mar.20, 1890 yn. 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife * Ses. af ___| Garrett—-MD, _ : LAS 9s 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dennis Grove Matilda Glark ey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivewar or dates of service)! 
no ae.» Frank Green-R.D. J-Westernport, M 


ié. CAUSE OF DEA’ 
ihe o FH [Enter only one cause per line for (). (Bend fehl PA propre Mypcet ds fas sop ty iy INTERVAL sia 
ART |. DEATH WAS CAUSED BY: iat Leary 
jn, UAMEDIATE.CAUSE (e)__ Degeneration Not sp ed. a bd 
, a w)purro 
Conditions, if any, which (by 
geve rise fo immediote cause 
(0), steting the underlying f OUETO 
cous let, (e} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fore fntry) | 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO.. 


i+ 
a 
o 
oe 
> 
BS 
a 
& 
3 
eS 
o 
= 
i 


197, WAS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 

g PERFORMER? 
= 

& = pc? Je = ves if] NO 

= | 20a. ACCIDENT WAS UNDERLYING [) 20b. ne. HOW INJURY OCCURED, (Enter nature of injury, In Pert | or Pert Il of I lem 18. ) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TE OF INJURY Month, Day, Yeor | 20d. dl GCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 
rs ‘Hour. ahat While __Not While factory, street, offica bldg., etc.) | 

2 i 9 lat work [] et work 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


35) to OND 7, I9GZr that (I) (we) last 


. | certify that (1) (this hospital) attended the deceased from... 


Sa 2 saw the deceased alive on. Ke 922. « and that death ee ihn from the causes and on the date stated above. 
uw a ee Sa ee f) ATTENDING STAFF 20 ST GNED 
cake Se L (OSA N mop. | PHYS. biRecTOR 1 Pays. C = 

= eg oe i Ze. PHYSICIAN'S E 22d. ADDRESS = 

Bed aoe | Nave Nee! Pane ns Wilson . Piedmont, W.Va, —__ emt? 

mae 23a. BURIAL, CREMATION, | 236. DATE THEREOF ~~ 793, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Tin 

ns Pies ort ahies | West 

o%0% 1/20/62 Philos ae Md. 
Ee ne 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ontun 3, Haan 


= 
es 
e 
sit 
) 


care IAN 2 2 "62 


an 24 FUNI aie ECTQR'S SIGNAT! x ADDRESS. 
be, ~ ih Westernport, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CEL39 CERTIFICATE OF DEATH AUASY 


Reg. Dist. No. 
1. PLACE OF DEATH LL bbe a din peor (Where deceosed lived. If institution: Residence before odmission) 


a. COUNTY S A = NRTA "MAR eYLAND b. COUNTY Cp (pm 


[ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town) 


Fina 3 Hs NTSJILLE Ms [x - A. 
d. NAME OF HOSPITAL (If hot in ars: give street address) d, STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION n ‘ON A FARM? 
_FRoszr. BURG. ) Dp yes (] No 
. NAME OF First Middle 4. DATE Manth Yeor 
DECEASED = ‘i =, OF 
timer FLORENCE  Flizegera ex | fam Jan, /2_ wg 
. 6. COLOR OR RACE |7. MARRiED [R[ NEVER MARRIED [-] ia DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2. b byt} a Months| Days | Haurs | Min. 
Fémars | Were |woowors overt |Ocr, a7 [8 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oO 11. BIRTHPLACE (Stote or eh country) 12, oY. OF WHAT COUNTRY? 
during mos! of working iy even if retired) ) KC GR. AS 
ST Have Somerset, tA- 


OUSE W)FE ) Dome 


13. FATHER'S NAME 


oe 


oN 
J 


led in by the fy 


Ky 


14, MOTHER'S MAIBEN. NAME 


wis Smeagman ; pe. 


15. WAS DECEASED EVER JN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. aT 


falar SS [eee | Wd. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (bland (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oe ee 
IMMEDIATE CAUSE {a) 
a a DUE TO < 


Conditions, if ony, wfich i. 
gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse last. 


oO 


FING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
Yes] NO 
” 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (State) 
Hour a.m, While Nat while foctory, street, office bidg., etc.) | 
at work [7] ot work 


PHYSICIAN'S 
NAME (Type) 


REMATION, | 22b. D. 1S THEI Zid. LOCATION f town, or ci 


(Specify) ee on (Stote) 
(a ; ANTS VILLE KETT OE, nds 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


Ta at f “att /, ) pare YAN 15 '62 Cutten £ Konus 


hysician. 
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20a, ACCIDENT WAS UNDERLYING 1) " 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


HYSICIAN 


ar attend' 


After this certificate has been signed by the attending physician ond completely 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shau: 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


“e. 


may be retained b: 
TO FUNERAL DIREC 


TO HOSPITAL OR 


o< 
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ithin 72 hours’ 


ian. 
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cate has been signed by the attending physician and completely 


ING PHYSICIAN: 


Ined by the hospital or attending physic 


R: After this cer 


T 


on 
re 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evet 


70 HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) ( 
15M 9/60 


= 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF OM ice RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AOAGD 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Whare geceased lived, If Institution: Residence before admission) 
eS conuit STATE . COUNTY 


, “MARYLAND A 4 eZ 
b. CITY OR TOWN [if ion ” LENGTH OF STAY IN Ib || ©. CITY OR TOWN {If offside corporate limits, write RURAL end 
write RURAJ and Qe SS ee 


3. NAME 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give syfet address) . STREET ADDRESS a “e. IS RESIDENCE 
& tr og r) 40. Mh, 4 ON A FARM? 
ae yes [-] NO gee”, 
E OF 


First Middle Last 4. DATE Month ‘Year 
DECEASED 


(Type or print) <p. DEATH / a 19 bs. 


es 6. COLOR OR RACE) 7, saRRieD [BHREVER MARRIED [] | B+ DATE OF BIRTH j9. (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bighdey] [Months] Deys | Hous | Min. 
WIDOWED [_] Divorce [] cos yn. | \ 


1Db. KIND OF BUSINESS OR INDUSTR £4 LACE Sf & State, or foreign 4 ) 12. CITIZEN OF WHAT COUNTRY? 


eh LYS. A 
14. MOTHER'S MAIDEN NAME 


y ed ni IN U. Si, ARMED FORCES? | 16. SOCIAL SECURITY NO. q7. leh Addyess 
unkown) | (Ifyesgivgwprgrgatepetservice) oF, 
WWT™” s¢-05-4077 Yro Klesare para ange 
A - CAUSE O1 ‘OP DEATH [I {Enter only one caus: for (a), (b), and (c).) Oa BETWEEN 
PART |. DEATH WAS CAUSED BY: : NDA 
IMMED!ATE CAUSE (a) we _& = 


: HXO j DUE TO 


Conditions, if any, which (b) 
gava rise to immediata cause 

(a), stating the undarlying ( VETO 
cause last, e) 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBU! ING TO DEAT! BUT [OT RELATED 10} iE TE MAINAL DISEASE CONDITION GIVEN IN PART Tal 19. WA: ps 
PERFORM bt 


yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) ~~ (County) (Siate) 
Hour a.m. While Not While. factory, street, office bldg., etc. By 
Jat work [_} et work [] | 


MEDICAL CERTIFICATION 


p.m. 19 
2. 1 certify that (I) (this hospital) a eS the deceased from...£. Let (1) gwe} last 


eh causes fois | on nae date stated above, 


saw the deceased alive on. 


22a. SIGNATURE 22b, DATE 
d STAFF SIGNED 


sw a Alrez 


226, < : | 22d. ADDBE Ser 
NAME (Type) 
_— = t : = 


Jaa, BURIAL, CREMATION, | 23b, DATE THEREDE 73a, NAME OF CEMETERY OF CREMATORY — | 23d. LOCATION (Gily, toyy or county). ‘Sia 
OVAL (§peci B 
Be? | /ispex \2 Tygon Of 
Dp 


24 FUNERAL DIRECTOR'S SI DDRESS, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
= ¥ 
ps. Dre. wees yy ae | DATE = 15 5 "62 | 7 art £ Slane. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mani 1 


7\FOR STATE BlO41 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence bafora edmission) 
SECOUNTY: a, STATE b. COUNTY 


All egany MARYLAND Maryland 
b. CITY OR TOWN {if outside cormporata limits, ¢. LENGTH OF STAY IN tb 


write RURAL and give nearast town} 
12 Years 0.20: —— oe 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) d. STREET ADDRESS 1S RESIDENCE 


| ON A FARM? 


127 Columbia Street _ ves [] No [X} 


Middle ie 4. DATE Month Dey Yer 


" DECEASED OF 
bade) ___Nettie Hartsock DEATE. January we" 19 Ge 
SEX 6. COLOR OR RACE) 7, wARRIED FR] NEVER MARRIED [_]| 8 DATE OF BIRTH % pS IF sal TF UNDER 24 HRS, 
Moni Hi Min. 
wipowep[] _pivorced [_] | November 28, 1890 no te *| fapellaabe? i 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


usewife At Home Z Maryland __ ~ UaSahe 


Q 
43. FATHER’S NAME 14. MOTHER’ 


iliiam Bucy { Deceased) Stacia Shaw ( Deceased) = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yas give war ordatasofservice) 127 Columbia Street 
Marshall L. Hartsock Cumberland, Mar land — 


ONSET AND DEATH 
Pan Dena feo ACUTE MYOCARDIAL, RATLURE SUDDEN 
DUE TO 
i. 3 », Ae Cre CALCIFIC AORTIC STE ov OLD 
jave rise to immediale cause 
fe staling the undarlying Laustac) 
cause last. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}) 19. WAS ‘AUTOPSY 
PERFORMED? 


ves }_ No [3] 


ithin 72 hours after death. 


in 24 hours after death. If any delay is 


18, CAUSE OP DEATH [Enter only one cause par line for (a), (b), and (e}.] 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part I or Part il of itam 18.) 
PRIMARY [] or CONTRIBUTING [1} 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) 
Hour a.m. While Not While factory, street, offica bldg., alc.) | 
jat work [_] at work [[] | 
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MEDICAL CERTIFICATION 


Pom. wv 
21. I certify that | took charge of the remains described above, held an Autopsy x} Inspection (xi. Inquiry ibd and in my opinion 


death resulted from: Natural causes 4 Accident DB} Suicide oO. Homicide i! Undetermined manner Oo 


’ 4 CHIEF MEDICAL EXAMINER [“] 
BRinybe se lig } mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER TX JANUARY 22, 1962 
NAME (Typa BENEDICT SKITARELIC 9 M.D. Address (Streal, city, town, or county RO) Cumberland, Md. 


%2e. BURIAL, CREMATION,| 22b. DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) Giate) 
REMOVAL (Specity) 


@. 


ha 


or its designated agent, prior to burial, cremation, or removal, and in any evs 


TO DEPUTY 
please execut: 


Burial 1/25/62 i i aryland 
23. FUNERAL DIRECTOR Al 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


RES. 
O04 Decati t; t p Phat 
Ruth B, Silcox yOl Degatur, Strgeta| JaN 2562 | Catin f Hanus 


hed 
» a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60042 , CRRTIFICAT OF, DEATH NGHN42 


1. PLACE OF DEATH “| 2, USUAL RESIDENCE (Whare daceosad lived, If insfitution: Rasidanca before admission) 
as al ry 0. STATE ‘e oie 


in 24 Se. after 
» 


Then please remove carbon papers, Pages 


Coan a 7? te _ MARYLAND a3 a a may a ny 
b. mee MN, Te 'N {if out corporata limils, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {it outside corporate wate write “lhe and give 4 town) 
Bring GURAU sidligive nesta town) ; 4 
me tthe Spey i2Cumberland _ ee 
d. NAME OF HOSPITAL OR INSTITUTION | {if not in hospital, give giva n streat addrass) — d. STREET ADDRESS 1S TSN 
ONA aig 


Sis RR Rieh| Ave. | sis Ryehl 2 | No 


4 WANE OF: sqg_known dt Mamie R. MiddeHelmstetté: ie sseeae 


_Mivpe or print) Zoina Wilhelmina Helmetatter SEATH 


“5. SEX | 6. COBER OR RACE/7. married [] NEVER MARRIED 8 8. DATE OF BIRTH |9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las birthday) |Months| Days | Hours Min. 


Femole Tne winowen ["] oivorceo [] { March 22 \g¢0. By [ vs. 


1Da, USUAL OCCUPATION Sia Kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & Stale or foreign rect 12. CITIZEN OF WHAT COUNTRY? 
dona during most hee, lita, even if retirad) 


use Keeper : cx ae | Cash Valley AFI Conberkedl mo ee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN ine 


George Helmstefler Sabina Peer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yessitvo, Griinkovnh (lll ynsgiva vnvardatescfsarvieal 
‘i Pips: Louis Yodden ts (S Riehl Aye. Combs tid. 


18. CAUSE OF DEATH [Enter only ona com Tine for (2) i d (e).] | INTERVAL BETWEEN 


72 hours after death. 


i 


PART I. DEATH WAS CAUSED BY; c = g ONSET AND DEATH 


_ IMMEDIATE CAUSE @)_ 7a 
2a Q)out to 
< « 
Conditions, if any, which a Sen. ey 
g8Ve risa to immadiata cause 
{a}, stating tha underlying ( CUETO 
cause lest, te) 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. pies AUTOPSY 
—s— CU ERFORMED?: 


ves no [J 


! or attending physician. 


2Da, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
tisae Vain: Whila __Not While factory, strast, offica bldg., ate.) | 
pl 19 jat work at work I 
2. 1 certify that (I) (this hospital) attended the pa from... KPa. dof. - Saf cence hf Gedy 19.80, it (1) (we) last 
saw the deceased alive on. oo _and that feat occured a 4 and on the date stated above, 


a al ; ATTENDING MED. oe SaeD 
pm. Mo. | PHYS. (A_binceror i _LHf2He 2 Wee 


22c. PH oy 22d. ADDRESS 
NAME (Type) 


= 
UZ 
3 
3 
4 
3 
& 
2 
2 
3 
€ 
3 
3 
Uv 
° 
2 
3 
z 
3 
a. 
g 
z 
ad 
= 
ie 
z 
s 
io) 
2 
E 
me 
oO 
z 
z 


d by the hospi 


R: After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any ever 


3 should be detached for use as the burial-transit permit. 


Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME ‘OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, town or county) 


Bergh” | fen.Z2, 1462 | 38.ReTe- thew Cemetery | Com berland 
Ny 24 INERAL DIRECTOR’S SI ne RE ADDRESS tie REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sy ie, Ae ye NT FredenckSt. Comberlandloare JAN 2 2 '82 Cutan &. 


death. Page 4 
> TO FUNERAL 
be filed with the State 


TO HOSPITAL 
director, page 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20.04 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | fiij(143 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


esa MARYLAND  >SONY  ALLEGANY 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


ALLEGANY MARYLAND 


b. CITY OR TOWN jit evtside corporo'e ite RURAL ¢, LENGTH OF STAY IN 1b 


3 MIDLOTHIAN 4 YRS. MIDLOTHIAN 

8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e is RESIDENCE 
= xX { te fal ) NO BE 
3 3. NAME OF First Middle test 4. DATE th Doy Year 

= (Type or pit THOMAS R. HENDERSHOT | Seam San wer 
= 8. DATE OF BIRTH 9. AGE {in yeow [IFUNDER TYEAR] IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [1] Ares 
winoweo fH} —owvorceo-] | JUNE 29, 1881 SO” 


Wa, USUAL OCCUPATION te kind of rons dans} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


2. CITIZEN OF WHAT COUNTRY? 


File poges 1 ond 2 with the registror prior ta 


“RETIRED MINER COAL MINES PENNSYLVANIA U.S.A. 
13. FATHER’S: LRED 14. MOTHER'S MAIDEN NAME 
JACOB HENDERSHOT WIGFIELD 
1s. WAS. Lee ~“. IN a 5S. ARMED Apel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
wo eee ee i CHAS. HENDERSHOT, ARTHURDALE ; W. VA. 
18, CAUSE OF DEATH [Enter only one couse per ling for (a), (b), and a (e). 7 a ; are Serweety 
PART |. DEATH WAS CAUSED BY: mt 7 
IMMEDIATE CAUSE » ticks lirdise A)Midlalen | the ledite p)hilalgn ‘den, 


h form PM3. Page 5 moy be retained for your 


ronsit permit. 


~~ 

} ls \ ) DUE TO 

GoadsiGns, it Gays oes rs 9 
gove rise to immediate couse Foot ae 

(0), stoting the underlying 

ee lost. 7 on Ce 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. eeroal 
iM 
yes—] NO, 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
PRIMARY (J ar CONTRIBUTING C3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fem 1 20F. (City or town) (Cavnty) (Stote) 
Hour 0. m. While Nat while foctary, street, office bidg., etc. 
pom. wv at work [] at work [J ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry pA and find that 


he ward “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 ta the funero! 


INER: This certificate should be executed within 24 hours ofter death. 
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® 


« death resulted from: Natural couses Accident [[], Suicide [[], Homicide [[], Undetermined cause (_]- 

vy 

eer UA Yh Soon . OATE Si 

ge ee neers fel up, CHIEF MEDICAL EXAMINER [] RA 24/ We 2 
=e z 2 z inalenaes he ASSISTANT MEDICAL EXAMINER [} f 

Sf gs 2 NAME (Type) W, (7 W/4 c GILL P77) ) ase rm MEDICAL EXAMINER P24 CAL 

a 3 é 2 3 2a. Pe 2%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,’or county) Stat 

= Soe AL 1-27-62 OAKLAND CEMETERY OAKLAND, MD. 


ADDRESS 


‘(—  FROSTBURG, MD. 


23, FUNERAL DIRECTOR'S SIGNATURE 
; 
TUM 


VS. AISME(5) \\ 
5M 9/55 


24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
pate JAN 2 6 '62 Onthun 8 Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O0644 __CERTIFICATE OF DEATH NnOn44 


| FRANCES KAY HOLBROOK 


B. SOCIAL SECURITY NO.| 17. INFORMANT Address 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


*) INTERVAL BETWEEN 


aa o7 oe 


15, WAORM Mth ED, 


{Yes, no, or unkown) | (Hyesgivewerordatesofservice) 


}. PLACE OF DEATH = + % 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenoe before admission) 
gests e. STATE b. COUNTY 
ie ALLEGANY MARYLAND MARYLAND pcos ALLEGANY 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
x write RURAL end give nearest town) 

= ___ CUMBERLAND 1 DAY x MOUNT SAVAGE _ AS r 
z Z qd. NAMERORYAT BOSP YR" not in hospital, give street eddress) i] d. STREET ADDRESS e alee 
Suk __MEMORIAL & WARWICK AVENUES _ __ROUTE #1, SENSI 
aan 3. NAME OF First Mi Last 4, epee Month Day Year 
aah tal 
Bos ja Ea ee _ BABY BOY. ——_—sHOLBROOK | Bina JANUARY 1h, 19 62. 

= 5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In y: IF UNDER 1 YEAR +F UNDER 24 HRS, 
Ee 7- Maan |] Never MaRaieD CX) host an Months] Deys | Hous | Min. 
832 MALE WHITE | wioowep[] _oworcto[]|__ JANUARY 13, 1 196 eu willy 
a Fa 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 2 tele, or foreign ra | CITIZEN OF WRAT COUNTRY? 
ones. done during most of working life, even if retired) | 
Bee La Oe ene el _- 4s | CUMBERLAND, MD. U. Ss As 
= 13, FATHER'S NAME 14, MOTHER IDEN NAME 
c 
bi) 
c 
=) 
a 
o 
2 


ian. 


1B. CAUSE OF DEATH [Enter only one cause tana) "for (e), (bi, a 


PART I, DEATH WAS CAUSED BY: 
< ? IMMEDIATE CAUSE (a) 
¥ 


DUE TO 


Conditions, if any, which (b) 
geve tise 10 immediete cause 

(a), stating the un DUE TO 
‘cause lost. a ol te) 


The Jaw requires that the death certificate be executed within 


After this certificate has been signed by 1 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, aj 


ined by the hospital or attending physici 


a x rt ~~ PART I. OTHER SIGNIFICANT CONDITIONS CONT TING To DEATH BUT NOT RELATED ” TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
m a a ER ? 
uU e 
3 3S +t ws : si ves Oo NO O 
pb & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
fe] f | OR CONTRIBUTING [] CAUSE OF DEATH 
oe © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = : 7 _ oS =— = ee = 
2g § | 20c. TIME OF INJURY “Month, Dey, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

a eur casme While __ Not While factory, street, office bldg., etc.) | 
o BE eat 19 ot work [] et work 


bat 


si ivé\on.......) 


\ 
a. 


220. SIGNATURE 22b. DATE 
ATTENDING SIGNED 
at mop, | PHYS. 
» ak 22e. PHYSICIAN'S a ae . = 
now NAME. (Type) ay =, a, 
a8 | a ee ee ef » ae 
m5 tee Ze, BURIAL, CREMATION, it “DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) ; 
ere ‘Burial | 1/16/62 Palo Alto Cemetery | Hyndman, Pa. RD#1 ; 
DIRECTOR'S R ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Hyndman, Pae loareJAN 18 62 


ee i a 


after 
funeral 
ay 


2 


P— 
S 
— 


!, and in any event, within 72 hours after deat! 


=" 


attending physician and completely filled ii 
Then please remove carbon papers. Pages 


d by the 


a 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 


‘CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permit. 


~ =e 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


20045 CERTIFICATE OF DEATH Aga 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 


CN ta e. STATE b. COUNTY 
__ALLEGANY ———__maavianp MARYLAND ALLEGANY 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 

_ ROSTBURG 4 DAYS _ Xx Route _1, FROSTBURG, = 

d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give stree! eddrews) | | d. STREET ADDRESS ° ieee 
|_._ MINERS HOSPITAL Ti. Y ae = eel EES 
3. NAME OF First Middle Last 4. DATE Month Day ‘Yeer 

iced Siar 

pats MAE HOUSE BJANUARY 22ND, _ 

Sek 6. COLOR OR — A MA B. DATE OF BIRTH ~__]9. AGE (In years |IF UNDER 1 YEAR | “IF a 24 62. 


MARRIED [_] NEVER MARRIED [X] 
wipowe [_] pivorceD [_] 


last birthday) 


76 ye 


yom Days | Hours Min. 


FEMALE | WHITE JUNE 6TH, 1885 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. mTeRCE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
_ HOUSEKEEPER JOWN_ HOUSEWORK | __MARYLAND | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN HOUSE SARAH DENISON _ 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
{Yes, no, or unkown) | (Ityes giveweror detesofservice) 


16, SOCIAL SECURITY NO.) 17, INFORMANT Address 


oa NONE 


18. CAUSE OF DEATH @ only one cause per line for (8), ") and (h] 


MISS JESSIE HOUSE, RT.1,FROSTBURG, MD,. 
PART I. DEATH WAS CAUSED BY: 4 Fe x. LC Cane a Le ty 


INTERVAL PRTWEEN 
IMMEDIATE CAUSE ( 


/ ’ ONSET AND DEATH 
fe Do eee 
} phe afrvel Ancrnavun: cas | Cleft! 
DUE TO : 


Conditions, if eny, Mirch, (b) 
geve rise to immediste couse 
(e), stating the underlying 
cause last. {e) 


DUE TO 


19, WAS AUTOPSY 


Hour e.m. 
p.m. 


ite 


* 
atjended the deceased from..... , 19.2.4-that (1) (we) last 
ae de oe and that death occured atd./ .M, from the causes oti on the date stated above. 


tactory, Fb eile bldg. 


Zz PART Il. OTHER her tilings “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P WAS AU 

= - ER! MED? 

< i CK# Cee ShCCAL VOD 2 easeh ves [] NO Bgl 
© 202. ACCIDENT WAS UNDERLYING [J | 20b, DES IOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) y 
& | OR CONTRIBUTING [] CAUS! F DEATH “7 

G YF EITHER, NOTIFY MEDIC, EXAMINER) 

< Joc. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f. 20t. {City or jown) (County) (State) 

ray 

3 


While Not yh 


ie 
f 19 
2. 1 certify that (I) (this hospital) 


saw the deceased alive on... 


et work [] et 


22c. PHYSICIAN'S. 


NAME (Type) _MARTIN M. R HSTEIN, Fae 


22d, ADDRESS 
48 BROADWAY, FROSTBURG, MD. 
23, NAME OF area OR CREMATORY ; 23d, LOCATION Bee town or county) *s ( jete} 


| F'BG. MEMORIAL PARK FROSTBURG, MD. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vat JAN 2 6 '62 i Citlvn 4. Pirmsnt 


23a. ~ BURIAL, CREMATION, | 23b. DATE THEREOF 


“he | 1-25-62 
AL, DIRECTOR'S SIGNATURE ADDRESS 
We Bena ~=7—~ FROSTBURG, MD. _ 


22, SIGNATURE) 2b, DATE 
ATTENDING STAFF S}GNED 
Sita yilin mo. | PHYS. Bal DIRECTOR Os. 0 eee 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 
=a 


\ 00046 CERTIFICATE OF DEATH AGO 4g 
5 med = — 
= 33 LMWickor nein.  —-  . © © “|| 2, USUAL RESIDENCE (Where daceased livad, If Institution: Rasidance before edmission) 
iS be ac STATE, COUNTY 
: 5 ©. ST. 5 ; 
20 ___ALLEGANY marian || "WEST VIRGINIA MINERAL 
ro b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearasl town) 
3 wb "tess and give naarast town) >, 
an \ : min: PIEDMONT _ PSK: 
z 3% mk d. NAME OF HOSPITAL OR INSTITUTION [i not in hospital, give street min _ ~d. STREET ADDRESS . : STE aS del 
eer ea ON A FAI 
eas 84 MAIN STREE 67 E, HAMPSHIRE es F) NOK 
sgt 3. NAME OF First Middle Last 4. DATE Month Day Yaar 
Bog DECEASED — 
BS: Tyeeereri) == RAYMOND Gs HUDSON | 28™ JANUARY 2 1962 
3sge 5. SEX 6. COLOR OR RACE) 7, MARRIED [aKNeveR MARRIED [] | 8- DATE OF BIRTH 9. AGE {in years ||F UNDERT YEAR] IF UNDER 24 HRS. 
pele ol Jost birthday} ain Days | Hours | Min, 
sSe M WHITE | wiroweo pvorceo[}| AUGUST 22,1901 160 =. 
ges 10a. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR me 1. BIRTHPLACE ar. & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


rye Msioney most “TNS ORANCE lifa, avan if retired) low BUSINESS MHERST CO. VIRGIN TIA 


P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CARRINGTON 0, HUDSON SAMANTHA GOOCH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivawarordatas ol servica 
'235~32-6913 MRS. MILDRED HUDSON, PIEDMONT, W.VA. 


18. CRUSE OF DEATH [Enter only ona couse par ling for (a), (b), and (c).] TERVAL BETWEEN 


morvounuascuen.,  Cormmery Artery Diseese | TR Monts 


1 UE TO 
be OC sf 
Condition’, if any, which (b) 


gava risa to immediate cai 
(e), slating the underlying 


U,S A. 


fe). : 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2} 


a 
19. WAS AUTOPSY 
PERFORMED? 


[ves 1] no [it 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 18.) 


2Da. PLACE OF INJURY (Homa, farm,’ 2Df. (Cily or town) (County) (Steta} 
factory, street, oflice bldg., atc.) i 


2Dd. INJURY OCCURRED 


While __Not Whila 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 9 


21. | certify thai (i) (this hospital) - 39 the deceased from.... Jin. R.. Be ee LON, Am 00 that (1) (we) last 
P.. .M, from the causes ea on the date stated above, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


\d by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending phyds 


3 should be detached for use as the burial-transit permit. Then plé 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, ang 
| 3 


2 saw the deceased alive o1 rf ., and that death occured at. 

a o2e,, TON ATTENDING STAFF 2b SoNeD 
cide 2 8, LW aay mp. | PHYS. x DIRECTOR (2 pxys. | al /3 /62 
< 38 Se | 22. tO % Te ~|'22d. ADDRESS 
me cs 'ypa) 
S* Es —_____DR,_PAUL R._WILSON_|._ ASHFIELD. ST, _PTEDMONT....W,ViA 
Sebee 23a. BURIAL, pon 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or Boy (State) 

i RE: if = 
o1oes SURIEE” | 1/5/62  _| PHILOS GEMETER WESTERNPORT ALLEGANY MD 
Hes {4} 24 FUNERAL DI TOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vm 960 LUN Oe 22) nD aa PIEDMONT, W.VA, loaeJAN 8 ‘62 | Cinien f, fiw 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
19047 CERTIFICATE OF DEATH U0 47 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 


- MARYLAND if 
2 ny aryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


"rostburg (Rural) | 1 day g 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Miners Hosp a R #2. Box 110 Yes [J NO 


|. NAME OF First Middl lost Month ¥ 
NAME 0 irs iddle F Ry jon Doy or 


D 
Mype or print) WILLIAM DONALD JAMISON 2 2 19 62, 
. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) [Months] Do Hi Min. 
M W wipowep [] DivorCcED [] ~25-13 48 DAs ‘ 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire 
Unemployed (111) Construction | peal, Pa, TeSehe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Jamison Susan Knepp 
ee ee a ey erent Fros tig, lid. (Mother) 


Yes _|'W, No.2 214-07-5902| rs. George Jones,Rt. #2, Box 110(Zibima 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ° 
> ye. \MMEDIATE CAUSE (o} 2G 
> © (9) fi DUETO 


Conditions, if ony, which (0) 


gove rise to immediote % i 
cause (0), stating the under. ( DUE TO g f 
lying couse lost. {c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Yes (] NO, 


200. ACCIDENT WAS UNDERLYING 1) a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


c™ 
= 


Pages 1 and 2 shou 


ra 
Gg 


death. 
ba. 


Then please remove carban popers. 


the Stote Board of Health priar ta burial, cremation, ar remaval, and in ony event, within 72 haurs ai 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Pom, 19 Jot wark ([] ot wark i 

21. | certify thot (|) (thischospital) attended the deceosed from... ey, 4 LZ e ene couche 19. G@kAhat (1) (ua) last 


sow the deceosed olive an. 2-7 Atv. 194% Gnd that death occurred at M, from“the causes and an the date stated obove. 


a. SIGNATURI BR 2b. DATE 
e ATTENDING MED STAFF ao 
. Brpsis , M.D. | PHYS. P% DIRECTOR PHYS. LL2GCE 


22c. PHYSICIAN'S ‘22d. ADDRESS 


ee dehy B. Pa Vis, 4D) 2.8 powduay Shas hugs Jed 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ic LOCATION (City, town, or county) (State) 


ar attending physi 
MEDICAL CERTIFICATION 
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REMOVAL (Specify) 


page 3 should be detached for use as the burial-tronsit permit. 


may be retained t 
TO FUNERAL DIREC’ 


A a 6 hite Oa Jemeatery White. 
24, FUNERAL pay SIGNATURE Hafer FurtPPrts 7 Home 2S0. REC'D BY REGISTRAR 2Sb. GISTRAI IGNATURE 


Venta 


: 725 E. Main, Frostburg,MGjoe FERS ‘SR Cutten fi Pawn 


TO HOSPITAL OR 


rn 
aA 


— 


s after 
funeral 
2 should 


2 


event, within 72 hours after deat! 


6 attending physician and completely filled i 
gmove carbon papers. Pages 


Then please 


or removal, and 


-transit permit. 
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After this certificate has been signed by th 


ING PHYSICIAN: 
director, page 3 ‘should be detached for use as the burial 


ined by the hospital! or attending physician. 


ND: 


* 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 


- 
ER 
g 


VR AIS (4) ( 


18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mds 
N04 CERTIFICATE OF DEATH 0004s 


1. PLACE OF DEATH \ “]) 2. USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residence before admission) 


a. COUNTY Allegany manicxats < “Maryland cae Allegany 


b. CITY OR TOWN [if outside comporete limits, ¢, LENGTH OF STAY IN Ib ~€. CITY OR TOWN [If oulsida corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 


Cunberland 12/22/1961 |) 2, Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) vd. STREET ADDRESS ") @. IS RESIDENCE 
ONA Ea 


Allegany County Infirmary | 60 Boone Street ves] No OG 


“5. NAME OF First Middle ‘Last 4. DATE Month Day Year 
DECEASED 


eal Anna Catherine Johnson | BEarn ‘January 1, 1962 


5. SEX ~|6, COLOR OR RACE| 9, MARRIED] NEVER MARRIED [] | & OATEOF BIRTH ]9. AGE (In years |IF UNDER? YEAR] IF UNDER 2 


Female White Move] ieee al 9/16/1886 rd binhdey) (Months) Deys | Hours 


yes. 


Wa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) iz. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife Own Home | Pennsylvania’ Us Ss Ae 


13. FATHER'S NAME 14, MOTHER'S MSIDEN NAME 


William Anthony Wadasz | Catherine Moffatt 


Foe Mtstencasea| CON TCMTTROY Y. MORIA BLQ.Box 599 “Cumberland, Mas 
No | None _| Aliegany County Infirmary records. 
18. CAUSE OF DEATH [Enter only one cause per line for % (b), end (c).] , 4 ipa tie ico a 
PART |. PATNA cause i) Wp 0 Ce 448 Li bin thane he Cp<. te Cite Set ¢ 
AX 4 pero OX ate selennlie Gordeh Vesely (Klemen pa 


4 ——— 
Rendiions, Hoeny. whick (b) extern, Evretccl ae titi iA peel gu bece bpeel/ ae WA Ces beg 


geve rise to immediete cause 
(e), stating the underlying DUE TO 
cause last. {c) | 


~ PART ii. OTHER SIGNIFICANT. “CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE ‘CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
‘eo. PERFORMED? 


ves []_ No [] 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert § or Part Il of item 1B.) 
OP CONTRIBUTING [|] CAUSE OF DEATH | 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f, (City or town) {County} (State) 
While Not While factory, stree!, office bldg., etc.) | 
9 et work at work [_] 


leggas' fi ke 2 61 ‘i i ie: a! we} tas! 
Bit 2/ ‘ = G.&....,.19.....:, that (I) (we) last 


MEDICAL CERTIFICATION 


os 
| ani #92eMh occured at.ch.4¥M, from the causes and on am date stated above, 


22a. SIGNAT 5 ] 226. DATE 


Mhtisileigh os uo [Sy to wR Agee 


22c. PHYSICIAN'S 22d, ADORESS 


Name ve Dy, Lee B. Mathews 49 Greene St.,Cumberland, Mae 


Ze, BURIAL, L, CREMATION. 23b. DATE THEREOF Be. NAME OF € OF CEMETERY Y OR C CREMATORY ra "33d, “LOCATION (City, town or county) : eT, 


oer” | tan, 4,196 Hillcrest Burial Park Cumberland, Md. 


24 FUNERAL D DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| James _F, Scarpelli, Cumberland,Md._ oareVAN 8°62 | Chuthan £ fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
owe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COR4s MEDICAL EXAMINER'S CERTIFICATE OF DEATH hUG49 


1. PLACE OF DEATH 


1 
% STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceosed lived, If institutlon: Residence before admission) 


- © SECOUNTY a, STATE b. COUNTY 
#4 Allegany so manytanp | Maryland Allegany 
b. CITY OR TOWN (if outside corporal limits, <. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oulside corporata limits, write RURAL and give neerest own) 
write RURAL end give nearest lown) 
Between Res, & Cumb, Cresaptown, 


3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) “, d. STREET ADDRESS Ba 
3 - NA FARM 
ee Enroute to Cumberland, Hosp, Sth Ave,, at Main St,, ves (] No [A} 
& 3 ra. N NAME OF = First Middle Last | 4. DATE “Month Doy Yeor 
OF 
2; (Type oF i MATT IE BELLE KNICK | Seamx Jan. 29, 19 62 
5 PSS SEK "]6. COLOR OR RACE] 7. mappieD ia NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Femal Whi last birthday) eeu Deys | Hours | Min. 
Ls, ale ite wipowen [X] pivorcto[]| Jan, 2 3, l 892 yr 


10a. USUAL OCCUPATION (Give kind of wor 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 


es 
721. I certify that | took charge of the remains described above, held an Autopsy [X]. Inspection [KX], Inquiry [X], and in my opinion 
death resulted from: Natural causes [KX], Accident [_], Suicide ["], Homicide [_], Undetermined manner [] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y: 


A 
<7 
oa 
> 
e 
a 
= 
3 
3 
3 
= ~~ 
= oN done during most of working life, even if retired) 
2325 hoto, Lab. Employee! Social Securit Lexington, Va. U, Sig Ay 
a 8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 9 
x es . 
Ase oe. ( Unknown ) Hicks ( Unknown ) 
= Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ‘Addres . 
5 a6 (Yes, no, or unkown) | (Ifyesgive war ordetes ofservice)  Cresaptow win ? Md. 
peste __No Seletetented _ |216-14-1384ir, Elbert Knick Sth Ave., @ Main St., 
s iad ~") 18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), and (c).] INTERVAL BETWEEN 
g =f ONSET AND DEATH 
ro Fa PART I, DEATH WAS CAUSED BY, 
$5252 IMMEDIATE cause (o)_ CORONARY OCCLUSION. __SUDDEN _ 
BS ot r AYs DUE TO 
AY 85 / 
Bees candtions ir any, when) gy, CORONARY SCLEROSIS WITH THROMBOSIS bee 
25 oS gave risa to immediete cause s i 
sf Sgt (a), stating the undarlying (OVE To 
se co) cause last, (o)___ (ob - oe aan 
=a Le z |~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
te x 3o Fo} ee PERFORMED? 
oe Se z {oe 
woute 3 , ree ves KK No [] 
=Fe23e || © |"20e. EXTERNAL CAUSE WAS ") 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) - =< 
= 2290 . & | PRIMARY [] or CONTRIBUTING [1 
§ a a3 & | CAUSE OF DEATH. 
Besos | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town} (County) 
5 Uo g eaten While __ Not While factory, street, office bldg., atc.) | 
a ; 5 g ee 19 et work [_] et work [_] 
g206 
Be 
ao 
aS 
ag 
as 
sg a 
3 
° 
A 


a \ F if Z CHIEF MEDICAL EXAMINER [7] 1/29/62 
=. Sh Sank at tel ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3. 4 t 9 
B 3 & Baounas 4 ; * ‘ DEPUTY MEDICAL EXAMINER [X] Et, 
DS2EB | Nwame (ie) Benedict Skitarelic M.D. Address (Street, city county) Cumberland, Md. 
Wg 2 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF RY ORCREMATORY =| 22d. LOCATION (City, town, or country} {(Stete) 
AsGhS REMOVAL (Specify) 
ga~os Burial 2/1/62  _‘|Sunset Memorial Park Cumberland, Md, 
| 33. FUNERAL DIRECTOR - ‘ADDRESS ~ | 24e. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
Sa § Charles L. George Cumberland, Md. pare FSR 5 "G2 Clthun £. fs. 
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y 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


©: 
director, page 3 should be detached for use as the burial. 


death. Page 


ra] 
= 
=) 
baw 
o* 
Lal 


TO HOSPITAL OR 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH ~ ks 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80050 CERTIFICATE OF DEATH ; 5 __ Hija 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 


#. COUNTY ALLBGANY Pere ae res : am reral v 


b. CITY OR TOWN [if outtide corporata limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN [Il outside corporeta limits, write RURAL end give nearest town) 


“™ RIMBERLAND Jaw KEYSER PEx3 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS e. JS RESIDENCE” 
ON A FARM? 


SACRED HEART HOSPITAL RT#L ves [] NOX] 
3. NAME OF First “Middle “Last 4. DATE Month Dey Year = 
DECEASED 
aah Se Edna B. Kooken DEATH JAN 3 19 62 
5. SEX ~|6. COLOR OR RACE)7, MARRIED PENEVER MARRIED []| @- OATEOF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a o last birthday) inca led |Hous | Min. — 


Female White wipoweo [] ‘ pivorcto [] 6-19-91 70 ys. | 


WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Fite, even if retired) | 


Housewife } W.VA. UA, 


13. FATHER’S NAME ; | 14. MOTHER'S MAIDEN NAME 


John Ours (D) CHRISTINA pk (D) 


¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, pore {Ifyes give war ordetesof service) 


2. ae , Pt8s Chart 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pea ide" 


<o c ~¢ IMMEDIATE CAUSE (a). 


oe DUE TO 
Conditions, if eny, whic (b) 


pave rise to immediate cause 
{a), stating the undertying DUE TO 
= te) 


~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D{SJASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—=u PERFORMED? 


ves [] NO 


200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
While Not While factory, streat, office bldg., ete.) | 


i at work [] at work [] | 
. I certify thet (I) (this hospital opened the deceased from.....f...7..me.. &. seer Woz, that (1) (we) lest 


i from the causes and on the date stated ebove, 


7 ; 22b. eae 
ATTENDING MED, STAFF 


mo. | PHYS. [7] pimector [1] Pays. [] i A 


~ | 22d. ADDRESS 


BARI, PAULL. Sam heel avd, MD. 


MEDICAL CERTIFICATION 


War a ; a ee |pate JAN. 8 "6 : 


Ni 
CREM? TION, 7) /¢. THERFO! = hey “NAME OF Cl “OF CEMEVER=SR.ChIM ATORY 3 ‘| 23d, LOCATION (€ 7 town of county) 
TemppVAiy Sey ) 
Bena C2. | ucen! 5 ee 
24 FUNERAL DIRECTOR'S [Go ADDRESS: | 25s. REC’D BY REGIST! 4 25b. REGISTRAR’S SIGNATURE 
Cutan £ Piasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ” YY le} 
TLSY 


00051 CERTIFICATE OF DEATH 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before sattinion’, 


= COUNTY ALLEGANY mancanp ||”) MARYLAND COUNTY Wt LEGANY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and CUMAER nearest town) 


RLANO 5 DAYS xX BARTON 
d, NAME OF Bal lal (WARAIEOK. AVE eddress) } d. STREET ADDRESS @. 1S_ RESIDENCE 


ON A FARM? 


__ MEMORIAL HOSPITAL . ; ves] No] 


3. NAME OF fist “Middle ‘Last 77 Month Day Yeor 


DECEASED Py 
ia a .__ FREDERICK KYLE PEATH JANUARY 18, 1962 19 


5S wee 6. COLOR OR RACE|7, MARRIED [Af NEVER MARRIED [] “8. DATEOF BIRTH = 9. AGE {in yeors | F UNDE | IF UNDER 24 HRS. 


he funeral 
id 2 should 


eo after 
a 


beth biey) | Hours | Min. 
MALE WHITE | wooweo[] _ pivorcen [] To4- -1905 50 vn. 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF pane ity, ISTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


don fusing most of working life, even if retired) { 


Hise BARTON, MD. _ | Ue. Ae 


14. MOTHER'S MAIDEN Tanne 


in any event, within 72 hours after < 


lease remove carbon papers. Pages 


FRANK KYLE ANNA M. LEE 


15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 
{Yes, no, or unkown) | (Ifyes give waror dates of service) 
Ite- OI- zie MEMORIAL HOSPITAL = CUMBERLAND, MD. 
| WNTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y; Hepatic coma oe days at 


6 IMMEDIATE CAUSE (e)__ “© made 2. 
+ ¢% aa 


hi 
al 


Conditions, i ony, whien 4 yy Hematemasis _ 7 days 


geve rise to immediate cause 
(0), stating the underlying (- CUETO 
cause last. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. QWAS AUTOPSY 
Rg 


ERFORMED? 
NO 


20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURED. (Enler nature of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
Hour em. While Not While factory, atreel, office bldg., etc.) | 
1” at work [] at work [] 

21. | certify that (!) (this hospital) T/A 762 the deceased from. q 3 ¥. 7 » that (1) (we) last 

saw the deceased Alive M, from the causes and on the date stated above, 

22e. SIGNATP AGheIe Poe . a 22b. DATE 
‘Al }GNED, 

PHYS. & DIRECTOR lel PHYS. 


Street 
MBERLAND , ND. 


23d. TOCATION (City, “town or coun} i 

YN Oe cud NL, 
ia * y j 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S a 
: pafAN 23 "62 


Atter this certificate has been signed by the attending physician and completely filled ii 
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ined by the hospital or attending physician. 
MEDICAL CERTIFICATION 


ND: 
R: 


td 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or reshov: 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


auld be 


@ 
cal 
1, cremation, 


ease e: 


If any delay is necess: 


Pages 1, 2, and 3 ta the funeral 
File pages | and 2 with the registrar priar to; 


INER: This certificate shauld be executed within 24 haurs after death. 


‘wf 
i 


IR; Page 3 shauld be used as a burial-transit permit. 


cute the certificates 
forwarded ta th: 
TO FUNERAL DIR 


TO DEPUTY MEDICAL 
ar remaval. 


Vs. AISME(5) 
5M 9/55 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AGAe MEDICAL EXAMINER’S CERTIFICATE OF DEATH ees, HUA52 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


eSTATE A PYTAND bCOUNTY ATIEGANY 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


ALLEGANY MARYLAND 


b. CITY OR TOWN [if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give nearest town) 


moe ana i e XR 2. @) moe 9nd riangd 
. 1S RESIDENCE 
ON A FARM? 
e Lawn Avenue yes] NOG 
. OF i i . 7 
3. DeceaseD. First Middle Lost 4 DATE Maath Dey Yea 
Uyes greet) Laurie Ann Lehman DFATH Januar: 24 19 62 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [2J| 8. DATE OF BIRTH 9. AGE |1n yeors  [IFUNDER 1YEAR| IF UNDER 24 HRS. 
ee 
Female White MMEOWED IE] pvorceo(] | Sept. 1, 1956 5 yn. 
0a, USUAL OCCUPATION (Give kind of con dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
None None Cumberland, Maryland U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Davi e ehman ean Louise DeVore 
15. WAS DECEASED EVER IN U. vs ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
T¥es, 90, ef unknown), Ilf yes, give war o dates of service} 
10 NONE David C, Lehmm, 5 Rose Layn Ave Me 
18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), and {c).} mee ae ee 
PART 1, DEATH WAS D BY: : 
EAT ICC. ie) ASPHYXIATION 15-20 Minutes 
)$O DUE TO 
Conditions, if ony, which b ASPIRATION OF STOMACH CONTENTS 15-20 Minutes 


gove rise ta immedicte couse 
(0), stating the undertying( OVE TO 
cei: a ae (a 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)|19. WAS AUTOPSY 
= = : 

iS WILM'S TUMOR OF RIGHT KIDNEY so B 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 

& | PRIMARY C) ar CONTRIBUTING 

| CAUSE OF DEATH. 

a eee 
& | 20c. TIME OF INJURY — Month, Day, Yeor  |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stole) 

6 Hour 9. m. While Not while factary, streel, office bldg., elc. yt 

= p.m. 1 at wark [[] of work 


21, I certify thot | took charge of the remoins described obove, held on Autopsy [XJ], Inspection [J], Inquiry {], ond find that 
death resulted from: Noturol causes fZ],__ Accident (11. Suicide J, Homicide [], Undetermined couse [1]. 


aie 


DATE SIGNED 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland pate JAN 2 9 "62 Meth 6 Ge 


wisiled Map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] JANUARY 24, 1962 
Name thea BENEDICT SKITARELIC, M.D. pepury mevicat examiner (47 Ro 9 Cumberland, Maryland 
lo. BURIAL CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (Stote) 
burial 1/27/62 Rose Hill Mausoleum Cumberland, Maryland ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20083 CERTIFICATE OF DEATH 


yNS3 


¢ Reg. Dist. No. 
¢, 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission] 
é 2. COUNTY Allegany marytano |} & STATE laryland b.county Allegany 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neorest town) 


Cumberland 


¢. LENGTH OF STAY IN Ib 
17 days 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/; Cumberland 


2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) j d. STREET ADDRESS e. IS RESIDENCE 
= / ‘OR INSTITUTION. fs ! < * 4 mn ON A FARM? 
sf K Sylvan Retreat 10 Arch Street yes [] No B& 
e — 
6 . NAME OF First Middl lost 4, DATE M ¥ 
x DECEASED nee ae es tae OF nee P= oad 
3 (Type or print) John Nixon Linn DEATH January 22 19 62 
° 5S. SEX 6. COLOR OR RACE | 7. MARRIED ES] NEVER MARRIED [(] | 8. DATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* ale White WIDOW pivorceo [) 12/22/88 Pee ae en ae es 
Ma it f 
42 iDOweED [1] al / (3. ye. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) oa i é 
Machinist Retired | Celanese Corp. West Virginia_-Keyser UseA, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sarah ]lixon 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


14-07-2554) Mrs. John Linn, Cumberland, Md. 


INTERVAL BETWEEN 


David Linn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCE! 


(Yen, no, oF unknown) | (F yes, gve war or dotes of rerwi 


__Noa 


er ; re ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: ee in G27 
IMMEDIATE CAUSE (0)_ Ee? 2te fy, & 7 Fs Ct Genttontle-&, 


Then pleose remove corbon papers. 


420+} DUE To ky ‘ 


“if a f° P 
Conditions. if ony, which wtlts ate th efi SS CLK - 44 
gove rise to immediote 7 5 
=— J F 
y (a 7 


couse (0}, stoting the under ( PUETO 7 f ‘ 
lying couse fost, Lett Ln fan Ltt Aaa geod 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. cme 
Mi 
vs] nog 


The law requires that the death certificate be executed within 24 haurs after de 


jal or attending physician. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work ["] ot work 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) ! 


this certificote has been signed by the ottending physician and completely filled in by the 


tached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


G PHYSICIAN: 


q --- YSNs £2 1902 that I last saw the deceased 
2 vate alive an___ IS e ond that death accurred at,_& OP 94, fram the causes and an the date stated abave. 
* ADDRESS (Street, city or town, stote] DATE SIGNED 
<a 
see: 
£62 " 
2252 PHYSICIAN'S x . 
= eg | NAME (Type) iL. &. Mathews, li.D. d 
SSyo 0. BURIAL, CREMATION, ] 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Giore) 
2 >> & BEMYAL Gegcitn P < 3 : — 
ofoe ura Jan,.25,1962| Union Cemeter Slanesville, W.Va 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


15M 10/57 James F. Scearpelli Cumberland, Md. paTeJAN 2 9 '62 hat, & FGaae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onwereyt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
me CERTIFICATE OF DEATH NUNS 4 


= 


— 
5 BD 
€ eR 1. PLACE OF DEATH %, USUAL RESIDENCE (Where decoosed lived, If instiuilon: Residence before edmission). 
baa CS a STATE b. COUNTY 
25) 2 
e oc Allegany MARYLAND Maryland Allegany 
‘T b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i write RURAL and give nearest town) 
ms __ Gumberland 2/1/1958 || 2 __ Cumberland ee 
a G d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streei address) d, STREET ADDRESS @. 15 RESIDENCE 
aed | ! ON A FA 
3 Allegany County Infirmary _ 309 Decatur Street ves] ROE « 
SH 3. NAME OF “Tint “Midd “Lost 4. DATE Month Day Yeer = 
isd DECEASED OF 
eeedtriott Lulu Grace Lowery beatH «January 27, 19 62 
5. SEX ys. |6. COLOR OR RACE|7, japmieD [-] NEVER MARRIED [| & DATEOF sinTH i AGE {in yeors | IF UNDER 1 TEAR IF UNDER 24 HRS. 
st birthday) |"Months| Ds He Min. 
Female White wioowen K] _vivorcen [] 10/26/1891. a | Bala a Zz 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (< ie. & Stele, oF foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ‘Myer. ers dele 
tired: Practica 1) =e Lveni Ue Se Ao 


13, FATHER’S NAME 


David Pranklin Geisbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | [Ifyesgive weror detes ofservice) 


yu. ae S Tavs nia 


Isabelle Miller  —_ 
v. INFORMANT BLO .Box 599 “= Gumberland,Mde 
Allegany County Infirmary records. 


i. CRUSE OF DEATH 


, cremation, or removal, and in any event, e Ti 


te has been signed by the attending physician and completely filled ii 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


paws ATTENDING MED, STAFF Age sere 
[| ff } i r hi. Wee ie: 2» v0 Ss mp. |PHYS. AR] birecror [R Prys. ER 1/29/62 
22¢, PHYSICIAN'S | 22d. ADDRESS = 


g ly one cause per line for (0), (b), end (e).] INTERVAL BETWEIN 
= 
‘3G PART |. DEATH WAS CAUSED BY: q = 2 
3 1 IMMEDIATE CAUSE Alpeardeks, ae 4 26 Ctedgle ee Sees fe. | a 
a 5 \ es To 
a 
£ Conditions, if Sah io) CC "zip 8&2 ke eer ty the gets rt Ler 
e geve rise to immediete cause uit 
2 fi n ol yy 
2 wis {e), steting the underlying tz a 
S242 “ae Jt chith Sitereu eikade Jkseeuip Cbd 
es re cause lest te) tf 
a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aaa oT an TEBMINAL DISEASE eae ON GIVE ions PART ia] 19. WAS AUTORSY 
2 so. 
2 = 
. < | yes [] No [] 
i o Vit B. a — Ss = = aa = a 
2535 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ayy & | OR CONTRIBUTING [] CAUSE OF DEATH 
Res = G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“36 * = u a = —— 
Bete & | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
Re = a Hour e.m. While Not While fectory, street, office bidg., etc.) | 
g “ = 2 oa 19 et work [_] et work ! 

a 5 5 
= . | certify that (I) (this hospital) attended the deceased from... /1,/19' mee pd a [27 /62., 19.02, that (1) (we) last 
: 
$<] 2 saw the deceased alive on. (tal, £2. , and that “death Sd ae Mm, from the causes and on the date stated above, 
a 
o 
= 
= 
2 
3 
— 
3 


TO HOSPITAL O#. 
death. Page 4 


a 

5 

y _ or Dr. Lee B. Mathews _.49 Greene St., Cumberland, Md 

el 230. BURIAL, CREMATION, | 7b. DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) 

REMOVAL (Specify) 

e ane ats 4 rs nd > 25a. REC'D BY REGISTRAR | 2Sb. rere Sa 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 7 IGN 
15M 7/61 BYRON KIGHT CUMBERLAND, MD. ER on ees f. fiauk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee es 
80055 CERTIFICATE OF DEATH AYA5S5 


» 7 ~ 
= s M : PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If Insiilulion: Residence before edmission} 
2 ‘i STATE b, COUNTY 
&: Ne Allegany MARYLAND a Maryland Allegany 
2H b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “€, CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 
C i write RURAL end give nearest town) 
™: — | (Allegany) Cumberland | 10/26/1960||j.2 Cumberland P: 
a] j f f AYhe PITAL OR INSTITUTION (if not in hospitat, giva street address) ‘d. STREET ADDRESS e ER Ate 3 
i 
3 Allegany County Infirmary _533 Cumberland Street | s[j yok 
= '3. NAME OF “First “Middle ‘Last 4. ‘DATE Month Day Year 
sel DECEASED 
€ Tops rsetl Irene Mario Martin bears January 1, 1962 
5. SEX 6. COLOR OR RACE}7, MARRIED Oo: NEVER MARRIED KX] | 8- DATE OF BIRTH 9. AGE (In oer [TF [IF UNDER 1 YEAR| IF UNDER 24 
st birthday) ni H | M 
Fema le White wows [] _ owvoret [| 12/24/1893 69m. nie a sea) 
Ya. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stata, or foraign country} | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
usekeeper ly |Gumberland, Maryland Us Ss Ac 


13, FATHER'S NAME 
Marcellus Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yasqgo, or unkown) | (Ifyas give werordatasofservica) 
Be a <i sia 


14. MOTHER'S MAIDEN NAME 
Elizabeth A. Kelley 
17. INFORMANT PQ eBOX 599 AdéeJumberland, Md. 
Allegany County Infirmary records. 


CAUSE OF DEATH [Entar only ona cause pi INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


Lj} Wes CAUSE (e)_ Vere. apne kf Reve a an ~ Ks gf] eden, ee S 
1 DN ~1. 


DUE TO a 
—/ 
Conditions, if any, =Y6 {b} brady Virweseley “* hack ty 7% en es it ria = S| 
| 


(b), end (hd 


gave rise to immadiate causa 
fe), steting the underlying DUE TO 


ident so is Alene on SO hentai 4 Coree Foal) Aelane Py oe 


19, WAS AUTOPSY 


ING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled i 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) AS AUT 
f —- - — ee PERF ED? 
{ e 
<a FS = . | ves 1] no] 
E 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part! or Part Ill of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm,’ 20f, (City or town] (County) (State) 
8 Put tas White __Not While factory, street, offica bidg., ete.) | 
2 i, 9 at work [] at work [] | 


(19. HOLL OD. ics , that (1) (we) last 


21. 1 certify that (I) (this pres altended the decenggs ee 748 ‘f (90... 
st 7) alive on.. ed sok. 62 Pn. ., and“thar death: sccured al......... M, from the causes wal on the dale stated above, 


a NDIN' STAFF py Ue 
ATTENDING. 
A U hela ol ¥ a dy F 3y mo. | PHYS. XK] DIRECTOR XD rvs. pa 1/2/6re 


OF, 
g. 
EC 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


Pe 
2 22c. PHYSICIAN® 22d, Al wy 
Eos | NAME (Type) Dr. Lee B. ae TS'¢ Greene St., Gusher land, Md. 
a Mens ts haces eS Ee ee Oe = 
328 RIAL, CREMA 23b. TE THEREOF 23c, TERY OR ATORY 23d, LOCATION Ce , town or =a 7 2 
3 OVAL Jon Soest 
ere as 2 | feta + fof we % 
oe AIS (4) [4 FUNE! DIRECTOR’ s Si TURE ADDRESS 25a. REC'D G REGISTRAR omc REGISTRAR’: ‘Ss SIGN TURE 
& ae hh Bee Gd. Aas ~ lowe GANS "62) asta f Ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NO05E 


. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before sdmission) 


a. COUNTY Allegany manviann ||Méary¥land At ‘epany 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


_Moscow a Moscow _ 


‘d. NAME OF HOSPITAL OR INSTITUTION (il not in hospilel, give street address) { 4: STREET ADDRESS . Aree ad 
| ON 


z : ves [] NO el 
'3. NAME OF ~ First - Last ] c Month Dey Year 
DECEASED - 
(Type or print) JOHN ON. DEATH 19 
5. SEX 16, COLOR OR RACE]7. MARRIED [Dynever marpiep [-] | 8- DATE OF alRTH <= a 3 ne {in years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthday) ere Days | Hours 
Male White wioowen] —_orvorceo [1] | 10/14/ ; 78 J | g3 0 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 
UeSeAe 


7 


the funeral 
‘and 2 should 


or removal, and in any event, within 72 hours after death. 


jin 24 e after 


13. FATHER'S NAME = 1 ae vn rein TaG) s ‘ton. |AME 


— heen Fannie Jacobs. : 
15. WAS DECEA’ VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice} 


_No ey James _ Lonaconings ND» 


18. CAUSE OF DEATH [Entec only one cause per lina for (8), (bl, ana H (ch) ua de 
PART |. DEATH WAS CAUSED BY: (D ughter ) i Ee ae 
IMMEDIATE CAUSE (o} aca Anal 3 woks 
Ory | DUE “i | 
Conditions, it any, which yA QS coelethec | bean Des euaine: [Sayacrrs 


geve rise to immediate cause 
(a), stating the underlying ( PVETO 
cause lest. te) | 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH Bi iT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART Yad) 19. WAS AUTOPSY 


ves [_] NO 


s that the death certificate be executed withi 


hysician. 


ion, 


Raf 
38 
a 
28 
a 
fae 
aoe 
Ba 
a 
ga 
ss 
zs 
88 
ce 3 
a) 
a 
Be 
£8 
a -9 
= 
85 
= 
a 
29 
se. 
> 
2h 
ae 
% 
gos 
$3 
5 
re) 
co 
2+ 
£8 
ait | 
= 2 
33 
2s 
= 
33 
ge 
<3 
me) 
ps 
| 
i} 
S 
bed 
o 
a 
a 
a 
ee 
2, 
2 
uv 


3 
g 
3 
2 
£ 
tS 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ING PHYSICIAN: 


20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town} (County) (Stete} 
) 


Hour a.m, While Not While 
at work at work 


21. I certify that (I) (this hospital) attended the deceased from, _ Wh PE ne 19S that (I) (we) last 


saw the deceased alive on,, Mw A... 1944.2, end thet death 5 Beaived et. Gi fromthe causes and on the dete slated above; 
= “22b. DATE 


ined by the hospital or attendi 
MEDICAL CERTIFICATION 


ND: 


o + 
~ a 


ATTENDIN STAFF 
mop. | PHYS. DIRECTOR sj PHYS. oO 


226. 22d. ADDRESS <.., . 


230. BURIAL, ~ CREMATION, | 22 23b. “DATE THEREOF 23c. ARNE OF CEMETERY OR CREMATORY 234. ~[OCATION (City, town or county) 


al 1/29/1962 {Laurel will t 


in ow,—MiD. 
VR AIS (4), \) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b.REGISTRAR'S SIGNATURE 


15M 7/61 y a GEORGE _EICHHORN LONACONING, MD, DATE JAN 3 0 "62 i Cantu EG: Ficana 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


4 
a 


= 


funeral 
2 should 


y event, within 72 hours after death. 


s after 


ages 7 


Then please remove carbon papers. 


fter this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


e 
N 
a 
£ 
FS 
oe: 
2 
5 
3 
oe 
x 
o 
2 
& 
Eg 
5 
8 
£ 
3 
3 
~ 
2 
= 
w 
£ 
re 
£ 
5 
oT. 
8 
£ 
FS 
<2 
o 
2 
= 
& 
3) 
g 
E 
a 
o 
z 
a 


id by the hospital or attending physician. 


oO) 


TO HOSPITAL 
death. Page 4 nl 
> TO FUNERAL D. 


< 
B 
a 
= 


z 
3 


Oo 


‘MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A0NS7 CERTIFICATE OF DEATH 00057 


1, PLACE OF DEATH J 2. USUAL RESIDENCE (Whare Teoseand’ ‘lived, IF institution: Rasidenca befora admission) 


“cow ALLEGANY uaneiane |" MARYLAND” ALLEGANY 


b. CITY OR TOWN (if outsida corporata limits, |e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulsida corporata limits, writa RURAL and giva naarest fown} 


wm BROS BORE 13, Daye. |X MIDLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ~ d, STREET ADDRESS a, IS RESIDENCE 


ON AFAI 
|___—«xMINERS HOSPITAL isi I ves] no 


3. NAME OF First Middle Last | 4. DATE Month Year 
DECEASED | 


theeorsrm) ANNA SS, SMC FARLAND =" JANUARY = 9 


5. SEX 6. COLOR OR RACE|7, manRieD [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 IPUNDER 24 HRS. 


WHITE | wiowen ] —_bivorceo [] MAY 4, 1883 ar ail ra Ceigen Siet® 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | nN. SRTHPNGE (County & Sta , or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


““tOusnwire "eres | MARYLAND U.S.A. 


P13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


SAMUEL STEVENSON . | MARTHA H. CLISE 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY B NO.) 17. INFORMANT Address 12 E COLLEGE “AV. 
(Yas, no, or unkown) | {Ifyasgiva warordates of service)! 


ae | ‘MARGARET E. STEVENSON, , FROSTBURG, MD. 


if 18. “CAUSE OF DEATH Tintar only ona causa per lina for (a), (b), and (c} - INTERVAL AES 4 
PART |. DEATH WAS CAUSED BY: iB 
l IMMEDIATE CAUSE [2)_ ad 4 vs \ t 
"4 ; 
a: * nad, frwriatedaiana 


Conditions, if any, which 
gave risa to Immadiote causa 
{a}, stating tha undarlying 
couse last. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[3]) 19. WAS J AUTOPSY 


PERFORMER? 
yes [] No 


20c, TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
Hour a.m, While __ Not While factory, streat, office bldg. ele.) | 
p.m. at work 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. | certify that (I) (this aia attended the deceased from we F j % soe WGK that (1) (we) last 


saw the deceased alive on../. a LA and that death th occur Are AL) the causes and on the date stated above, 
22a. SIGNATURE 2 = E ‘; "22. DATE 


ATTENDING STAFF SIGNED 
p. | PH x DIRECTOR OT Pays. 

[22c, PHYSICIAN'S ‘ ~"/22d, ADDRESS ie FOR 

Nore ieee) Wi. @iza Me ‘2 167_E.. MAIN ST, » FROS STBURG, M MD... 


238. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 


Bnet! a 1-6-1962 |ECKHART CEMETERY _ECKHART, MD. 


24 ; DI 208 ADDRESS 250, REC'D BY REGISTRAR | 25b, Teen $ SIGNATURE 


FROSTBURG, MD. |oa"AN 8 (02 | una f Plsua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00 ___ CERTIFICATE OF DEATH 00058 


—! 


was. DUE TO 
~ & 
Canditians, if ony, wh 


~~ St og ee Ng ns mot a es : 
& 5 = Y 1. PLACE OF DEATH . ge Potisuai RESID ICE (Where deceased lived. If institution: Residence before admission) 
5 fy a. a. STATI b. COUNTY 
2 £ \ MARYLAND 

2 (1) ALLEGANY G 

Be b. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

¥ RURAL ond give neares! tawn) 
Ng CUMBERLAND 27 YEARS ) 
AS 2 4 d, NAME OF HOSPITAL (If nat in haspital, give street oddress) ¢ d. STREET ADDRESS 8. IS RESIDENCE 
oo a x OR INSTITUTION | ON A FARM? 
cae 810 ASHLAND AVI 810 ASHLAND AVE. _|_ sO No fl 
2 . 3. NAME OF First Middle Last 4, DATE Month 
= 7 DECEASED. r 
A $ Ui a ta OLA McKINNEY oe gente 
ea ov S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors 
ted wae Te fest birthday) 
ie aoe FEMALE WHITE —_|wiooweo ft) —_oworceo] |OCT. 9, 1888 a 
ts a 2 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
FA 3 during mast af working life, even if retired) 
Boze HOUSEWIFE OWN HOME PENNA. UsA 
g 53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 

© 
ee HENRY SOLOMAN SUSAN KING 
= 5 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> & (Yes, ne. oF unknown) | {IE yes, give war of dates of service) 
oy 8 NO. NONE WALTER 
3 HW 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] oye pe 
a a PART |. DEATH WAS CAUSED BY: a 
alee | drat was causspey  Bronchogenic Warcinom Le “tee 
q = 
I 
£ 
a 
i 
3 
or 
2 
z 
& 
Fi 
2 
e 
3 
< 
2 
a 
Z 
Pe 
= 
° 


Mier this certificote has been signed by the attending physician and campletely filled in by the 


poge 3 shauld be detached far use os the burial-transit permit. 


. . * ae 
gave rise ta immediote 

0 couse (0), stoting the under. ( OVE TO 
¢ lying couse lost. ©) 
2 $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
FS = 
& $ yes(] NoGk 
= = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
Ey & [OR CONTRIBUTING [) CAUSE OF DEATH 
= GU (IF EITHER, NOTIFY MEDICAL EXAMINER} 
i} & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
3 3 ede oie an ee RR Re factary, street, affice bldg., etc.) | 
3 2 p.m. 19 Jot work [[] ot work ' 
RS 21.1 certify that (I) (this haspital) attended the deceased from,__LO=: ie eet p18. 21 to ena 9 + 19..-., that {l) (we) last 


saw the decéased alive on Lee G2 19. and that death accurred at PP wm, fram the causes and an the date stated abave. 


220. SIGNATURE z 2b, DATE 
B ATTENDING MED. STAFF hes ree 
LP 4 : . M.D. | PHYS. GX opirector PHys. O 1- 62 


the State Board af Health prior ta burial, cremotion, or remaval, ond in any event, within 


ee J 

| meee 
2a c. PHYSICIAN'S =~ DRE: 
Be wwe) Ralph We Ballin, M.D. "Greene St. Cumberland, Md. 
2% 3 
3 a 23c, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
2 REMOVAL (Specify) 
Be BURIA AN.6196 FOREST H1 CEM 

- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
RAIS (4 BYRON KIGHT 
R Als (4 CUMBERLAND , MD. DATE JAN 9 16D Bi INE oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 80055 MEDICAL EXAMINER’S na able OF DEATH Ooo5y 


1, PLACE OF DEATH SSIDENCE (Where deceesed lived, If institution: Residence before edmission) 


“coun ALLEGANY mamzann || """"  PENNSYLVANTA°™” BEDFORD 


1 


FOR STATE 
HEALTH DEPT. 
ES 2 


Ith, 


aig b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give ras! town) 
ba wrila RURAL and giva nearas! town) a ps 

: 4 a, 
2 CUNBERLAND 3 Days HY NDMAN 1" 1S 
8 Na. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e Peer 
a 
i" Memorial Hospital — * _CHURCH 1_ STREET yes [[] No ff} 
25 3. NAME OF First Middle —_ | 4, DATE Month “Day “Year 
ns DECEASED oF 
2; (Type er print FLORENCE ELIZABETH MILLER _ ye -gANUREY 90.19. 6o 9 
£5 5. SEX COLOR ORRACE]7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fo lest birhdey) |"Months| Days Hours Min. 
a8 F W wiooweo [ff oivorceo [| §-5-1875 86. | 
Ts 10a, USUAL OCCUPATION (Give kind of work 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete ‘or foreign country) ~e 12. CITIZEN OF WHAT COUNTRY? 
5a done during most of working life, evan if relirad) 
rv gue — - sor MosRtaee- — —|___usi 
os. 13. FATHER’S NAME 14. MOTHER’: RRR s Ui 
7 
a 
° C 


EVELINE WELCH. —— = 


17, INFORMANT 


—_MEMORIAL_HOSPLTAL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or amie ys 


16, SOCIAL SECURITY NO, 


‘XAMINER: This certificate should be executed within 24 hours after death. If any delay is n 
Rertiticate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), ond {c).] INTERVAL BETWEEN 5 
ONS! ID DEATH 
PAR] I. DEATH WAS CAUSED BY; 
rd UAMEDIATE CAUSE )______ CEREBRAL HEMORRHAGE se |. age st 
ate es > DUE TO 
4 Conditions, if any, which (b)_ CEREBRAL CONTUSIONS _ |.3. Days 
E geve rise to Immediata cause >: 
a (s), stating the underlying ( DUETO 
S U cause last. te) 
6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial] 19. ese 
a E 
§ 3 FRACTURED RIBS, LEFT ‘ __| v5 E]_No gy 
= 200, oF CAUSE Was = 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
= ‘4 IMAI or CONTRIBUTING 
SB | cause oF beaTH. AUTOMOBILE ACCIDENT 
4 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ‘ 201. (City or town) {County} ~ {Steta) 
i Not While “st ay il bl. ) 
ee 


21. I certify jhat | took charge of the remains described above, held an Autopsy in Inspection Inquiry Dt and in my opinion 
death resulted from: Natural causes ak Accident KI Suicide o Homicide Oo Undetermined manner al 

% “a 4 CHIEF MEDICAL EXAMINER [] 
Sy ES ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE ia - M.D. 
: DEPUTY MEDICAL EXAMINER [ Januar 22, 1962 
Mamet BENEDICT SKITARELIC, M.D. _Adéwu tires, cy, own, cream RQ Chaba and, MD. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF OF CE 22d. LOCATION (City, town, or country) eee 


22c. NAME OF CEMETERY OR CREMATORY 
riat” | 1/24/62 Hyndman Cemetery Hyndman, Bedford Co. Pa. 


or its designated agent, prior to burial 


IERAL DIRECTOR a ADDRESS Pp 240, REC'D BY REGISTRAR | 24d. get hoe 
Vay RISE naman nna Lath 1 Pea 
fasts We hagfew,® v7 Bese erre |e gh 2 6:62 Cnt oa 


pe 


Page 4 
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TO HOSPITAL OR ATE! 


£ 


a 


tar, +5 


lirect 


al di 
je filed with 


Pages 1 and 2 sha 


hysician and campletely filled in by the 


Then please remove carbon papers. 


1 this certificate has been signed by the attending p 


ital ar attending physician. 


page 3 should be Getached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE! 


hours after death. 


|, and in any event sc 


MEDICAL CERTIFICATION 


|, Crematian, ar remaval, 


the registrar priar ta buri 


VS ATS (4) 
15M 10/87 


) 
J 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20056 CERTIFICATE OF DEATH tes. dist. Nel OG () 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted fived. If innttution: Residence before admision 
Allegany Maryland bCOUNTY Al lewany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neovest town) 


Cumberland zyre.3mos.26dds. 2 Frostburg 
d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. prReeT ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM?. 


Sylvan Retreat 101 Maple Street ves [] No fh 


3. pear oa First Middle lost 4 i Month Day Yeor 


taeeter pial Lueille by, Natt Seatn anuary 7 19 02 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [) |8. DATE ‘OF BIRTH 9. ay IF UNDER 1 YEAR| IF UNDER 24 HRS. 

at bir ¥) Months} Da: Hi Min. 

ale White widoweD fy ——oivorceo [] 4/ 4 / 83 el eal ewe 


ae 
Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 418 V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.b.A. 


Housewife Own home Kentuck 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ihodes Smith Belle Leach 
1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT Addressing 5 8 tburg Ma. 
i 


(Yas, 10, oF unknown) (UH pes. give wor or dates of service) 
bo | Dr. Lucille Clay,101 Ma 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). J INTERVAL BETWEEN 
———— 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


“\pueto gf 
eo Zi 
Condiifons Whany, Shith ; 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Reo 


ves] Not] 


DUE To i$; 


2c. ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Storey 
Hour 0. m. i tani foctory, street, office bldg., et.) ! 
ae 9 Dot work { 
9 jee E 


fale eee we 19.0¢..,that | last saw the deceased 


2.LOP.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) a SIGNED 


> 


TAG, 2.) Sea oe hae cin Me ee i 15 Ue as 


ne street, Cumberland, Id, 


Wd. LOCATION (City, town, oF county) {Store} 


2 Winchester Cemeter W. 
SMG 5 eH fer Fune?es Home 2dg, REC'D BY REGISTRAR  24b. REGISTRAR'S SIGNATURE 


Blok ht, Urlevgs B, Mein, Frostburg, Mde|ome JAN 11 '62 an fH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATIS E Ci R ESTON STREET, BALTIMORE 1, RYLAND 
0 : TISTEALSSEARS * CERTIFICATE OP DEATH. “RO0GL. 


hes 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working |i retired) 


etired Nachinist™ 


s ¢2 = 
= 33 M 1, PLACE OF DEATH 2, USUAL RESIDENCE cee deceesed lived, If institution: Residence before edmission) 
er Saray a. STATE b. COUNTY 
ave ALLUGANY. : pineaaaND MARYLAND gg ALLMAN 
we J 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR Te ‘outside corporete limits, write RURAL and give nearest town) 
= td write RURAL end give nearest town) 5 
=, S 19 Bays. OS  WOOMOTEETXE CUMBERRAN aae 
3 ea ? 2 a. waa o Howie INSTITUTION (if not in hospital, give streel addrecs) jl ‘d. STREET ADDRESS z xD Ieee 
sa a 
ee G0) SACRE) HART HOSPITAL _ +P. 1i_§ FiRst_srercr_ ves 1) Np Gd 
s BN "3. NAME OF “First ; Middie net, 4. DATE Month Day “Yeer * 
3 aN DECEASED O'Connor OF 
Foc (Type or ot) 7 DAVIB c OY CON ne em li 30 94 
& aS 3. SEX ~ |6. COLOR OR RACE|7. MARRIED oO nave gn al l 3 f = Ie: AGE in yess IF RRA EAR] IF UNDER LL 
ra Monti ve in. 
5 | J WHITR winowen [] — vivorci |] | 12/17/89 72 yn. | 
o 
> 
o 


10b. KIND OF BUSINESS OR NOOSA M1, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Raitozd Raid— arlington Neb. | US 


© 
‘5 
ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 - 
te David _C. OAQGbidy O'Connor Anna E. Shaw : 
€ ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
23 (Yes, no, or unkown) | (Hfyes give wer ordalesofservice) 
i= 
q SS dae |} eS = : CHART 
= 1. CAUSE OF DEATH [Enter only one cause per line + INTERVAL BETWEEN 
ONSET A 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) EE Ss 
: > z fou To 
Conditions, if eny, which fies 6 aa 


gave rise to immediete cause 
{s), stating the underlying DUE TO 
cause last, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT. 


| 19. WAS AUTOPSY 
PERFORMED? 
YES NO 


20e. PLACE OF INJURY (Home, farm, | 20%. (City ‘or town) (County) (State) 


factory, street, office bldg., etc.) H 
., 19... that (I) (we) last 


2., and death occured ,_ from the causes and on the date stated cee 


; % : DATE 
ATTENDIN MED. STAFF ae) 
z elt Mp. | PHYS. aS DIRECTOR QO PHYS. [} fy fe 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION G GIVEN It VIN PART 1s) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 

Pom. 19 

21. | certify that {I} (this ho 

saw the deceased alive on.... 

22e. SIGNATURE 4 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


After this certificate has been signed by the attending phy: 


ined by the hospital or attending physician. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


R: 


hd 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


~ 
Bad | ‘22c, PHYSICIAN'S 22d, ADDRESS 
ne NAME (Type) 
ua “e DR_DURRETT __ ae — ase = 
2% . 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) ‘(Stete) 
OVAL (Specify) s * 
e72 ria 2-2-62 Davis Memorial Cem Y and, Md. a. <= 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’O BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
y imaa 
Bras! James F, Scarpelli Cumberland, Md, oareFEB 6  '62 Cloths £ Hoan 


\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


50062 CERTIFICATE OF DEATH ___ AGA? 


& 


5 62 —— 
= 8 1, PLACE OF DEATH 2, Ui UAL RESIDENCE (Where deceased lived; Wf institution: Rewdercail befor: mission) 
a, COUNTY 
sae oe a. STATE b. COUNTY 
A ALLEGANY J MARYLAND MARYLAND __ALLEGANY. 
a b. CITY OR TOWN {if outside corporale limits, LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporete limils, wrile RURAL end give nearest town) 
write RURAL end give nearest town) 


3 23 DAYS x Rt, #..1 Cumberland, = 
cI é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS: e PA Eds 
A 
3 | __SSACRED HTART HOSPTTAL ee Upper, Homewood Add, ves] 80 
Pa |. NAME OF First Middle 4. DATE Month Dey Year 
ise DECEASED | oF 
/ (Type or print) Pp iD | DEATH 22 1969 


9. AGE (In years | 
Jest birthday) 


5. SEX "/6. COLOR OR RACE UNDER 1 YEAR| IF UNDER 24 HRS. 


| eral Hours Min. 


7. MARRIED fy| NEVER MARRIED oO 8. DATE OF BIRTH 


wipowen [_] Divorced [_} 
10b. KIND OF BUSINESS OR INDUSTRY 


yrs. 
N nave (County & Stote, or foreign country) Fe CITIZEN OF WHAT COUNTRY? 
Rawlings, Md.) U.S.A. 


14, MOTHER'S MAIDEN NAME 
Eugenia Ullum 


JAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Trackman, IB. & 0. Rwy, 


73. FATHER'S NAME 
Francis M, Plummer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 2, Address Md, 

{Yes, no, or unkown) | Ifyesgive werordetesof service) . 

Tess eee.) a Mrs, Catherine M, Plummer Rt. # 1 Cumb, 
18. CAUSE OF DEATH [Enter only one cauve par line Tor (e), (b), end (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, & ONSET AND DEATH 
iMMeDiate cause (o) Chronic Congestive Heart Failure (intractable) |_3& months — 


" tT.) De DUE TO 


Conditions, if wi ) Old Large Myocardial Infarction of left ventricle 2 


permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event; 


gave rise to immediete cause 
DUE TO 


{e), stating the undertying 
(j Coronary Arteriosclerosis i? 


cause fast, 


After this certificate has been signed by the aitending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 
be filed with the State Dept. of Health prior to burial, 


s®. 


ined by the hospital or attending physician. 


mT 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE 1 TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ife) | 19. WAS A AuToRSY 
gs Ot see PERFORMED? 

eC 

§| Absence of leftkidney; pyelonephritis of right kidneyscardiac cirrhosis! ‘“#) "° 0 

i= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert [or Pert Il ol item 18.) 

@ | OR CONTRIBUTING [) CAUSE OF DEATH 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,’ 20f. (City or town) fem (Siete) 

Hour e.m. While Not While factory, street, office bldg., etc.) | 
g Bien 0 at work [] el work [] ' 


R: 


21. L certify thet (I) (this hospital) attended the deceased from. November-29. IHL, toJanuary...22, 1962 that (1) (we) last 
saw the deceased clive onJan vary. ool... 1D... 62, end thet death occured ahL2230 from the causes and on the date stated above, 


im 229, SIGNATURE Ports 22b. DATE 
° ATTENDING STAFF SIGNED, 
at Mp. | PHYS. Oo DIRECTOR OO pays. Bg 1-23 62 
re ei | “| 22d. ADDRESS iF a 
= 0 (Type) 
ane . DOBRNER_,_Wyand_F,—Jn,— |... N. Menhanic St.,Cumberlang, Md 
QeP 3a, BURIAL, CREMATION, rab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stete) 
mgt REMOVAL, (Spocity] 
ovo Burial 1/25/62 Restlawn Mem. Cumberland Maryland 
a 22302 Y and, 1 a 

Pie (4) a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

sm 76 (NN | AES George Cumberland, Md, oa JAN 2.5 '62 Lats f, Meant 


9° 


igned by the attending physician and completely filled ir, 
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ined by the hospital or attending physician. 


‘OR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ND 


ge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death. Page 4 


TO FUNERAL CD! 


TO HOSPITAL OB 


VR AIS (4) 


15M 7/61 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00063 CERTIFICATE OF DEATH N0NG63 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, If Traniutlon Raniciones before edmission). 
3. COUNTY a. STATE 


ALLEGANY MARYLAND MARYLAND *S°NY ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest a i: hes . Lx BARTON 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siredt eddress) | d. STREET ADDRESS “6. 1S RESIDENCE 
, ves [] nofek 


4 DATE Month Dey “Yeer 


3. NAME OF First 
DECEASED 


Cron ori OLIVER PORTER | Beare JANUARY 22ND, 19 62 


an 6. COLOR OR RACE] 7, mARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF ‘NORE VARS, 


MALE WHITE wivowep [J vivorceo [] | FEB. uth, 1888 ES (ese 2 ee ae 


Wa. USUAL OCCUPATION (Give kind of Sees 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE iéeae & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired! 


MINE OPERATOR - | coaL MINING _ MARYLAND | USA 


43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM PORTER MARGARET LANCASTER _ 


RIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
1}-32-3023|Miss Mildred Porter, Barton, Md. 


18. CRUSE OF DEATH [Entor only one coure pos line for (e), (bl. 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ae 
j IMMEDIATE CAUSE (0) _¢ e 
6 DUE TO 
Conditions, if ony, which (b) 
gave tise 10 Immediate cause 
(e), steting the underlying ( DUETO 
‘cause lest. lo 1 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
T Zz PERFORMED? 


| ves [] no [} 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of itom 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stee) 
While __ Not While factory, strest, office bidg., etc.) | 
9 et work [_] et work 
kis hospital) attended the deceased from/, Md, ‘Ca. = " Le 3 JC NGocce, that (1) (we) last 


, and that death occured VF ses and on the date stated above, 
22b. DATE 


ATTENDING Mi STAFF SIGNED) 
PHYS. e—oiecron [J mays. [] 
22d. ADDRESS oT ive = 


_WESTERNPORT, MD. 


MEDICAL CERTIFICATION 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘{(Stete) 
iyo (Specify) 


AL 1-24-62 | ECKHART CEMETERY BCKHART MD. 


24 FUNERAL 3 ee 5, ae ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i727 FROSTBURG, MD. __loarJAN 2 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rove RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH NUN64 


Sa 


5 ez 
3 2 cf FERGEIOF DEATH - A 2. USUAL RESIDENCE (Where daceesed lived, If Inslitulfon; Rasidanca balore admission) 
2 °. 
co Allegany adnan ible? Maryland » COUNTY Allegany 
@, s b. CITY SS i ‘outside aoe, |e, LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write givg naarest town} 
ww: cumberian 1/21/6l_ —|92 Cumberland 
es | “d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireot addrass) ly d. STREET ADDRESS — | @. IS ta es 
2 ON A FAI 
2 Allegany County Infirmary _ 727 Fayette Street ves (] NOK] 
“ ‘3. NAME OF First ~ Middla Last 4 Pig Month Day Year 3 
N DECEASED 
£ aera Ella Elizabeth Rafter | DEAT! January 22, 1962 
— 5. SEX 6. COLOR OR RACE) 7, marRieD [] NEVER MARRIED | 8. DATE OF BIRTH (9. AGE (In years {fF UI YEAR| IF UNDER 24 HRS. 


Hours | Min. 


wivowed K] —_vivorce [] | | 7/28/1878 | Bas i peel > ee 


ind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. Bi 


Female White 


0a. USUAL OCCUPATION (G 


LACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


@ attending physician and completely filled 


permit. Then please remove-carbon papers. Page: 


18. CAUSE OF DEATH [Enier only ona cause par line for (a), pias wad eh] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


paren. ipl Cn nle ka phi geeee. Fa a a Sx. tattle = 
ee a eS Le ee Zz ee 


Ss INTERVAL BETWEEN 


. done during most of working life, even if retired) 

3 | Housewife Keyser,West Virginia U. S. Ae 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 ss Samuel Davis | Mary Frances Brown _ 

3 : fee Sa AOI B Ay EMg LeaES 16. SOCIAL SECURITY NO. | 7. INFORMANT | re) eBOX 599 Address Cc umberland, Mde 
2 Ho. “NONE | Allegany County Infirmary records. 

3 


4 


Conditions, it i whfch 


gava risa to immediete causa BUETO 3 
ye NG cepnel A tecererte NOL aa Hiren p 44 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


tained by the hospital or attending physician. 
'CTOR: Alter this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eer GIVEN nd ART Ta)/ 19. WAS AUTOPSY 
re} a ae PERFORMED? 
Ss yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18 

© | 08 CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER)| 

2 2 va ttn ee ee 

| 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 

5 (revere Whila __ Not Whila factory, streat, offica bldg., etc} | 

= paths 0 at work [| at work 


. | certify that (I) (this ho: tended the deceased from... 


SP) 3376 “@° 1420 Wi .2e that (I) (we) last 
saw the deceased alive on.. i/2 IE 19 cs , and that death octure 


, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, 


. Po ae : HM Moe my Sl a /eayeo™ 
aa mo. | PHYS. 7 d 
Rae | 2c. wavaciansl Af ~~ |22¢, ADDRESS > = 3. r 
Bo ba “we Dr. Lee B. Mathews _49 Greene St. Gumberland, Md. 
ne R Fae, SURAL Sener [23b. DATE THEREOF lant “NAME OF CEMETERY OR CREMATORY IN (City, town or county) (State) 
Mi pecily) 
o*2 “BURIAL | JAN.25,1962 | ROSE HILL CEMETERY MD. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


BYRON KIGHT CUMBERLAND, MD. OAMAN 2 62 


2Sb. REGISTRAR’S SIGNATURE 


VR AIS GN 
15M 7/61) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 80065 rene OF DEATH 0§5- 


aww 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, Il institution: sDUE before Saamaai 


me 
x 52 a. COUNTY STATE b. COUNTY 
te °. 
§ ong _ALLEGANY aa _marytanp || MARYLAND ALLEGANY 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN lif outside corporate limits, weife RURAL and give neerast town) 
8 write RURAL ‘LS eau ti se | 
5 ||42A FROSTBURG __ * ae 
4. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street address) hi d. STREET ADDRESS a PAGS Aes 
a 
2 D. O. A. MINERS HOSPITAL _ 59 TARN TERRACE: ves] No] 
os [AME OF First Mi Last "| 4, DATE Month Dey ‘Yoer ‘: 
g DECEASED OF 
Coase MARGARET he RALSTON Dean JANUAR Ye. Pe” 196 Bee 
S. ne '|8 COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [ ] | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 
, fee ‘oid Months) Days | Hours 
FEMALE WHITE woowm [X oivorco]| JAN. 16,4 1881 yes. | 


T0e. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR hed i nN Thin fay (County & Stete, or _ country) 
done during most of working life, even if retired) 


___ HOUSEWIFE | ___.___|_ MARYLAND ___ Vig Wi, Stiles = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
JAMES M. CONDON a they ELLEN RAFFERTY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addi 
(Yes, no, of unkown) | (lfvesgivewerordetes ofservico m= 59 TARN ‘TERRACE, 


; 12-18-15678 MRS. VIRGINIA KI ¢ Reaches FROSTBURG, Sarat 
18, CAUSE OF DEATH [Enter « only 0 ‘one couse pepo for (e), (b), ond AqJ,) INTERVAL 8 


Then please remove carbon papers. Pages 1 an 


PART I. DEATH WAS CAUSED BY: Fe 


IMMEDIATE CAUSE (e} = a 
a, . 
aS j DUE TO 
Conditions, if afy, which (b) 


gave rise to immediete a 
(e), stating the underlying (| CUETO 
couse lest. (e) 


it permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 9. WAS AuTopsy 
ce} a PERFORMED! 
= 

Rl 7 a +... : e! +i rr. . ieee Sas —— [ves NO 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parf I or Pert Il of item 18.) 

E ] OR CONTRIBUTING L) CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stata) 
3S ear ene Whila __ Not While factory, street, office bldg., etc. a 

2 ome 19 at work [_] af work [] 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


‘etained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in, 


page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi: 


2. | certify ihat (I) (this hospital) attended the deceased from... ha 2 ee toh/ . VE that (I) (we) fast 


saw the deceased alive on.. 96. a and that death occur Fito, from the causes Sad on the date stated above. 


#3 Paes ATTENDIN STAFF ae = 
ae (rete m.p, | PHYS. PC Bietcroe 7 prys. falas os PREG Be 
= it 22e. Lge 22d, ADDRESS 

. 

pea ie to ee y ___E. MAIN ST., FROSTBURG, MD. 
Oc Bs Ze, BURIAL, CREMATION, | 23°. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stet 
agri Beethe” 162 | 
tos + '62 | ST. MICHAEL'S CEMETE) FROS TBURG, HDi. 
Mvp AS (4) 24 FUNBRAL DIRECTOR'S SIGN... URE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 an ys: hf FROSTBURG, _MD. DATEJAN 4 _'62 Cte Ste 


® 
& 


age uene Aue uy pue ‘JEAowes 10 ‘uoewlet> ‘yelung 04 JOlId Yj} JO ydeq 


a1eis oy; YIM Pe 8A Ze 
Lat _ esoded uoqies ercued eseejd vey) yiuied yisueay-jetung eyy se esn Joy peyrejeP 9q pir™*s € efed ‘u0j2e4IP wo = 
[R4ouny oy; Ajeyejdwo> pue uerishyd Buipuene ey) Aq peubis ueeg sey ojeayise> siys sey “HOLO; qd TwHaNnd OL“ = 
“uerishyd Burpuaye JO eyIdsoy ey; Aq pouejed oC wy e6eg “YIeOP gs 

JOE sanoy { 


= peynsexe oq e1eryi4> yeep OH JEU seunbes Me] 84] ‘NWIOISAHd ONIGNILL IwLldSOH OL 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTTANG 


06 CERTIFICATE OF DEATH 


PLACE OF DEATH > i < = 4 ], USUAL RESIDENCE [Where decoaiod lived, If inslilutlons Residence before admission) 


vw 


¢. COUNTY a. STATE b. COUNTY 
ae Pal MARYLAND _ MARYLAND ALLEGANY — 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporeta limits, write RURAL end give nearest town) 
write RURAL and give nearest town) i} 4 ,) 
Frostburg, Maryland 22 Frostburg, Maryland } at >. 
» d. NAME OF ae OR AON tif not in hospital, give street address) d. STREET ADDRESS | o. IS RESIDENCE 
é ‘ |] ON A FARM? 
_~saners Hospital 82 Beall Street, Extended ves [] No [34 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
heiseean OF 
ype or print DEATH 
aes 4 Joseph Lashorn Redman Jmuary 28 19 62 
5. SEX | 6. COLOR OR CE] {78 MARRIED. NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In yaars | /F UNDER 1 YEAR a UNDER 24 HRS, 


Months| Days Hourt Min. 


| Black | wivowen [x] pivorcen [_] | 12/24/1862 


TOs. USUAL OCCUPATION {Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even it retired) 


Plasterer Petersburg, W. Va. U, Seeks 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Redman Hannah Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ityesgivewarordatesofservice) 

To_ l |_None Mrs. Rosia Kelly, Frostburg, Maryland 

'18, CAUSE OF DEATH [Enier only one cause y Tine tor (0), (b), and e) INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) (LEr 4 


Zz tre Can ae, fee + AL batepsnk 


~ 
DUE TO. | 
S ae | 
Conditions, if any, which ) (b) | 
gave rise to immediate cause | = 
DUE TO | 


(e}, stating the underlying 
cause last, = (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. 

ro) ; ae PERFORMED? 
= 

§ ~~ YES ] No fh 
= | 20a. ACCIDENT WAS UNDERLYIN 5 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE ATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER)| 

- = — = , a a = 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 208. (County) (Siete) 
Fat Hour a.m, While Not While factory, street, offige'bldg., etc.) | 

2 ce 1% lat work [_] aydork | | / 


wr WE: , 19.424-that (1) (we) last 
277M, from the Causes and on the date stated above. 


saw the deceased alive on... 19.6.¢2, and that death ‘is at. 


21. 1 certify that {I} (this hospital) ayended the deceased from.. 


PERSON Ppt Cy ATTENDING MED STAFF 
q Wt es LES O CLL bee, i >. | PHYS. Ba) DIRECTOR [_} PHYS. 
} [22c. PHYSICIAN'S | 22d. ADDRESS 


NAME ype) 4 ‘A 


PROS TEY Af 2|4é Leet Bate ee 


T23e, 


|. BURIAL, “CREMATION, 23D. “DATE 1 THEREOF NAME QF CEMETERY OR CREMATORY 


a8 ow pas) aT, 62 


24 FUNERAL DIRECTOR'S SIGNATUR 


A! 


R STATE 


HEA pot DEPT. 


i 4” 
yo 


and 3 to the funeral dir 


ng with form PM3. Page 5 may be retained for 


nsit permit. File pages 1 and. 


|, cremation, or removal, and in any event within 72 


in Item 18, Give Pages 1, 2, 


5) 


mcertricate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner’s Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


please execute 
or its designated agent, prior to burial 


TO DEPUTY 


Pe 
a 
2 
= 


5M 9/60 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80067 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O0O 9 
a iv. a. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wha If instilution, Residence belgre emission) 
e. COUNTY Allegany eres a, STATE ennsyiVanAekounry Bea ord / 
BL CITY OR TOWN (if outside Sigh ah ie ¢. LENGTH OF STAY IN Ib e oe TOWN (If outside corporete limils, writa RURAL ond giva neerast lown) 
@ nearest town! n 7 
cunbee anes @ days yndman 9 Ce: 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddreas) . STREET ADDRESS = . eat BS 
Cumberland Memorial Hospital ves(-] wok 
ram NAME < oF First Middle — a) as ‘DaTE Month Dey Veer 
(Type or print) WILLIAM B RITCHEY Beate » Sema ry «ss 19 62 
Ci. 16, COLOR OR RACE|7_ MARRIED [QP Never Marniep [-] | 8 OATE OF bintH 3 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
White binthd on Sear 
Male ie wiowin[] oivorceo[]| Nov. 20, 1917 caer iesthay ea aa aaa | bas 


10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


Cra inanerstevotins life, avan if retired) 


12. pan ‘OF WHAT COUNTRY? 


‘Hy aA Penreyivania 


Textiles 
13. FATHER’S NAME at 14, MOTHER'S MAIDENNAME i =" 
Blair Ritchey Laura Kennedy 
i WAS Be ue Pag punts. ARO ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address cael -? 
unkown} as: ‘Ol tas of servica’ 

Tee  ""p08-03-7249 Mrs. William Ritchpy Hyndman, Pa. 

18. CAUSE OF DEATH TEnter only one cause per line for {a), (b), and (c).) = |) INTERVAL BETWEEN 

ron weet GUNSHOT WOUND OF ABDOMEN |S"peys” 


] | 9 8 DUE To 
Condhions, WW enydl which (o)_ 


geve rise to imme cause 
{e), stetIng the underlying Peau 


cause lest, te ~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 


= —= 
19. WAS AUTOPSY 


PERFORMED, 
Yes [} NO 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Port Il of item 18.) 
ACCIDENTLY SHOT WHILE HUNTING dep ff faa 
20c. TIME OF INJURY — Month, Dey, Yeer 20d. INJURY OCCURRED qZQe- ee) eh ee ea 2O-FLE WA] town) (County) (Stote) 
1124550. atrok C's wong]] Forest Hyndman, Bedford Co Pa. 
21. I certify that I took charge of the remains described above, held an Autopsy ie! Inspection | Inquiry 
death resulted from: Natural causes wt Accident es) Suicide oO Homicide oO Undetermined manner oO 
i 7) } CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATUR! aM: 
i DEPUTY MEDICAL EXAMINER] VaNPary 1, 1962 
hametier Benedict Skitarelic, M.D. siieusms, cy,own,ceumR~9Cumberland, Map i 


200. EXT| L CAUSE WAS 
PRIMARY. or CONTRIBUTING [] 
CAUSE OF DEATH, 


MEDICAL CERTIFICATION 


and in my opinion 


220. BURIAL, CREMATION,| 22b. DATE THEREOF | | 2c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 
Burial” Hyndman Cemetery Hyndman, Bedford Co Penna, 


24b. REGISTRAR’S SIGNATURE 


Poe ari” ae = 


24e. REC'D BY REGISTRAR 


fhy-2—62 


@ 
L 


— 


the funeral 
uid 


) 


@.: after 
.. 


hin 2. 


~— 


ding physician and completely filled 


witlan Pehours after di 


lease remove carbon #fapers. Page: 


or removal, and in any event, 


{-transit permit. Then pi 


or attending physician. 
cate has been signed by the atten 


ined by the ho: 
R: After this cer: 


z 
% 
8 
5 
8 
_ 
3 
& 
2 
8 
= 
8 
= 
A 
3 
£ 
z 
3 
ss 
go. 
2 
z 
4 
e 
= 
g 
n 
al 
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cy 
ou 
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dl 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buria! 


death. Page 41 


TO FUNERAL Pf 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAE 
NONGS staf OF DEATH ; 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daceasad Tivad, If institution: Re: firraeb before zdmission) 


a. COUNTY a. STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporata limits, —~«| c. LENGTH OF STAYIN Ib <. CITY OR TOWN {If outside corporata limits, wrila RURAL and give nearest own) 


NGUMBERLAND 13 DAYS — | 2, CUMBERLAND 
da. 


AME OF HOSPITAL OR INSTITUTION BOT CRS NEMOR Pec” ) 4. STREET ADDRESS @. IS RESIDENCE 
MEMORIAL HOSPITAL aves, | __JOi PIEDMONT AVENUE vs L] NOL 


"3. NAME OF “Middle ~~ pleat = [4 sabes ‘Month Day “Year 
DECEASED 


Meee) JULI A — ___ Fe _ ROEMMELMEYER | DEATH JANUARY ! 1962 


Fis [6 COLOR OR RACE) 7, mARRIED [] NEVER MARRIED |] | & DATE OF BIRTH ]9. AGE (In years |IF UNDER YEAR) If UNDER 24 HRS. 


FEMALE =| WHITE: | wows) ovorco F]| SEPTEMBER 25, | af fae | car eee 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife PENNSYLVANIA, Us Se Aw 


13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 


WARBKA THEODORE SCHIMMEL | JULIA Ae UCH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (if yesgivewerordatesofservice)| 


__No | | MEMORIAL HOSPITAL, CUMBERLNBD, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] WWTERVAL BETWEEN 


INSET AND DEATH 
PART I, DEATH WAS CAUSED BY, pranema 
IMMEDIATE CAUSE (e)_ 7, . a MB ssh = E 
=< / 
uw fF DUETO 


Conditions, if any, which tb) 
gave rise to immediete cause 

(8), stefing the underlying DUE TO 
cause last. pet 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM 3 CONDITI IN PART Uia}) 19, WAS AUTOPSY 


a PERFORMED? 
Dealer reth Bs = Eee 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 16.) a 


OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
eae teat: While __ Not While | factory, street, offica bldg., ete.) | 
aah 1” at work [7] ot work [] | 1 


. 1 certify that (I) (this hospital) attended the deceased from. oe i, 23 hat (1) (we) last 


saw the deceased alive on.......... | Oe of n.....19LeJg., and that death occured a SS ele ihe causes: eri on the date stated above. 
"22e. SIGNATURE ao > ie 22b, DATE 


V AO, & fu. eas. If BIRECTOR im HS, le b) I bf itd 


22c. PHYSICIAN'S: (22d, ADDRESS 


daa) DR. We As VAN ORMER Ni, 122 5.6 CENTRE ST. bier a “agg 


23a, BURIAL, CREM: 3b. DATE THEREOF ie NAME ‘OF CEMETERY OR CREMATORY a OCATION (City, | 


era | pete Wilbeu- Vw 


24 FUNERAL Bara. SIGNATURE 25a. RYCP BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F ies , 
Z| DATE ate _ JW N 5 62 Teens 


MEDICAL CERTIFICATION, 


@.. 


id letely filled 


1g physician and completely filled i 


hy 
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at 
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: After this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag! 


ined by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,-within 72 hours aft 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OC0S9 CERTIFICATE OF DEATH uNBY 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca befors admission) 
a, COUNTY a. STATE b. COUNTY 
thi MARYLAND a — - 
c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


___ CUMBERLAND 17 da reed —. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) , od. STREET ADDRESS S RESIDENCE 
| ON A FARM? 


yes ["] no [} 


DEATH 19, 


6. COLOR OR RACE! 7_ MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH Saget heuer ONE Tus aa 
onthe] Days urs 
om || | 


WHITE wipowen [] pivorcep [ _] 2-30-08 


Wa. USUAL OCCUPATION (Give kind.of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) : 
Electrician _—_|_ Raliroad = WEST VIRGINIA Monongeh USA 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BRUCE ROGERS Ada Gandy _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, 00, or unkown) | (yes give wer ordates ofservice) 


234-09-8175 PI'S CHART 


a ee ‘ - . 
18. CAUSE OF DEATH [Enter only one cause p for {a), (b), and (c).] _ INTERVAL BETWEEN 


Epey Gagan Me pocandiah duifiectets a aeflerbeefefel! seein 
fanaitcnn, Teng, sehich a Qhneedtrttr Ahacdl f- at emcee LED 


gave rise to immediate causa 
DUE TO 


{a}, steting the underlying 
cause last 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORME 
yes [] No 


208. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert t or Pad Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH + 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Hour am. While ___Not While factory, street, office bldg., etc.) | 
9 at work [_] at work 


2. 1 certify that (I) (this hospital) attended the deceased from... 2 My My rik that (1) (we) last 
Peles 101 P£— and that death occured abe, ‘om thé causes and on the date stated above, 
TTENDIN' AED STAFF Zi aff ae ote 
A Al 
Mp, | PHYS. ee pirnecror []} pHys. [] 1/F GE 
22d, ADDRESS = 


___59 GREENE eae 2. 
haw a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
urial I-I2-62 | Masonic Codge Cemetery Shinnston, W.Va 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS me AN 1 262 2Sb. REGISTRAR'S 5 


James F. Searpelli Cumberland,Md. Cnkbnt if, i 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN vn 


STATE 007g MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hiyo 


HEALTH DEPT. |": PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
* 


. STAT b. COUNTY 
| aw bt decany — MARYLAND ‘ ‘Mary land Allegany 
B. CITY OR TOWN {il outside eorporete limits 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give naerest town) 


write RURAL end give neorest town) 


| Cumberland 6yrs. Cumberland 4 % 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS , T Z . Fe Fiend 
NA FAI 


6 Eculid Place —_ | ves (] No’ 


J NAME 5 “i Sy 7 Middle bs TE Month “Dey Year 
DECEASED OF a 
(Type or print) Holt Scott DEATH een, ns 19 62 

Ege "16, COLOR OR RACE. mapieD [never Married [] | 8: DATE OF BIRTH : IF UNDER 24 HRS, 
M W wiboweD [i Divorcen [_] Feb. 26 ’ 1907 yr, ak jie 


10a, USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


done during mest of working life, even if retired) - 3 " ~ 
[Machine Operator Jacaroni Factory Rowlesburg, ®.Va. _US&h 


13. FATHER’S NAME Pe 14, MOTHER'S MAIDEN NAME 


ar 


irg 


Mu 


2 with the State Board 


d 
Ze 


urs after death. 


Egnitious Scott Zuelia De #itt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT 


en eer" 'b67-10-6189 Mrs, Gladys Scott, Cumberland, Md. 


18. CAUSE OF DEA’ TEnter only ona couse per line for (a), (b), nd (c).) SranciW BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: « 
immeiate cause) Gun Shot Wound of Head - : | sudden _ 


176 


Conditions, if any, whfeh 
Geve rise to Immediete cause 
{e), steting the underlying ( OVETO 
couse lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 10} 19, WAS ‘AUTOPSY 
pet ata ata PERFORMED? 


yes []_No BJ 


ent 


used as a burial-transit permit. File pag: 


|, cremation, or removal, and in any 


SS 


MEDICAL CERTIFICATION 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury In Port | or Pert Il of item 16.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f, (City or town) (County) ~~ (Stete) 
Hour a.m, While __Not While factory, street, office bldg., ete.) 
p.m, 9 et work ot work i 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


-XAMINER: This certificate should be executed within 24 hours after death. If any delay is n 


21. I certify that | took charge of Ihe remains described above, held an Autopsy [= Inspection |. Inquiry and in my opinion 
death resulled from: Natural causes (a. Accident im Suicide [3%] (%. Homicide [ed Undetermined manner (| 


CHIEF MEDICAL EXAMINER [_] 
BerURy Li eset clte. Ls Lez Pane Cn Jp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ees ae ” DEPUTY MEDICAL EXAMINER bg Cumberland, Md. 
NAME (ye) Dr. Benedict Skitarelle 0. ashes ieies, sony sister Siti, Allevanyenl3, 1962 


220. BURIAL, CREMATION, | ‘22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or couniry) Cm 


ny t< ‘a acify) 
Bur Jan, 14,19 Rose Hill Cemetery! Cumberland, Ma. 
23, FUNERAL DIRECTOR - ADDRESS 2 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


James F. Searpelli, Cumberland, Md. |g, gAN 16 "2 | Cvtuer f Miane 
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TO FUNERAL DIRECTOR: Page 3 should be 
or its designated agent, prior to burial, 


please execute 


TO DEPUTY M. 


oe 


@ after 
@": funeral 
2 should 


e attending physician and completely filled iy, 


|, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages’ 


The law requires that the death certificate be executed within 2 


ined by the hospital or attending physician. 
After this certificate has been signed by thi 


= , 
2 Uv 
“n 

be 

is 

oe 

Lo) 

FI 

et 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


is} 
mm 
om 
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Hoe | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20072 CERTIFICATE OF DEATH Ua Z1 


= 4, = = E 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Ii Institution: Residance before edmission) 


* SORT LEGANY COUNTY aryann || SURARYLAND b.county  ALLEGANY 


8. CITY OR TOWN if outside comorate Timits, | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN lif oulside corporate limits, write RURAL and give nearast town) 
wri ive ni. it tow n} aw 
cUMBERLANG "MB" 12 DAYS | 2, CUMBERLAND, MARYLAND 
d. “he ‘OF HOSPITAL OR INSTITUTION [if not im hospital, give street address) “d. STREET ADDRESS = 
/ 
MEMORIAL HOSPITAL WARWAQK.*MEMORIAL | / 231 NATIONAL HIGHWAY 
z ‘NAME OF | First Middle Last a, DATE Month Day Year 
OF 
aver var BERNICE E.  SHANER | peare = [=2]= 19 62 
rs. SEX _ [6 COLOR OR RACE!7. MaRRieD [A NEVER MARRIED [-] | 8 OATE OF BIRTH wes “AGE {in TF UNDER 24 HRS. 
2 fe) hdey) | Months) Days | Hours | Min. 
FEMALE WHITE wioowes [] _ivorceo [] | 9a feet 9O7 yn. 
108. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraign country) / 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratirad) | } A 
Clerk Printing Co, _| ROCKWOOD, PENNA. U.S.A. i 
(13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
WILLIAM STERNER | GRACE MYERS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yas give waror dates of service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 
215~20-6024 MEMORIAL HOSPITAL CUMBERLAND, MD). 


no 
] 18. CAUSE OF DEATH [inter only ona ca. Tina for (a), (b), and (c).). 7] INTERVAL BETWEEN 
ONSET AND DEATH 


ra mea, Ca eamanmenen bvinss (Iedashasee.} — [en 
iy ; r . DUE TO 


A. eNO, ee a a, 


gave risa to immadiata causa 


{a}, stating tha underlying eas AS 

cause last, = (e) =s 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 

<= oa RMED? 

xt 
3 co : ae ones. ves [] No [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itm 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
a Hour a.m. While Not Whila factory, straat, offica bldg., atc.) ; 
= 1 at work at work 


21. 1 certify that (I) (this hospital) atlended the deceased from... » 198 f. that (I) (we) las! 


saw the deceased alive on. 


Meath occured ats 


@ causes and on the date stated above. 


pS j a | ~~ 22, DATE 
ATTENDING MED. STAFF SIGNED 
L f []_ omector [] pxvs. [ 


‘22d. ADDRESS 
_DR. F.B.WHITWORTH 


NAME (Type) 


23d. LOCATION (City, town or county) 


Fa, me CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR “CREMATORY 
REMO' ity 
Bueiel Jan.23, 5 eae Rose Hill Cemetery Cumberland, Md. ix 
‘24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ea REC’D BY REGISTRAR ) 25b. REGISTRAR’S SIGNATURE 
James F. Scarpelli, Cumberland, Md, [DATE aN 2 4 '62_ cabo 8, Fema 


& 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n0072- oe OF DEATH Anz 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Ade. edmission) 


a. C 
ee b COUNTY AL LEGANY 


ALLEGANY MARYLAND | * STATE MARYLAND 


b. CITY OR TOWN (it outside corporate limits, fe, LENGTH OF STAY IN1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! lown) 
write RURAL and give nearest! town) 


CUMBE RLA ND 3 DAYS 0.26 CUMBERLAND Eh pao 
@. IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
ON A FARM? 


_MEMORIAL HOSPITAL BOWLING AVENUE , BOWLING GREEt eT ne 


3. NAME oF First Middle last | 4. DATE Month Day Yeor 
DECEASED 


iyee oy Pra KAREN JANINE SHIPLEY DEATH JANUARY &9 49 62 


eek oe 6, COLOR OR RACE! 7. married [Never marnieD [3 /B. DATE OF BIRTH 9. AGE (In yoors |F UNDER T YEAR) IF UNDER 24 HR 


FEMALE WHITE Lasteten Boece] JANUARY 6, 1962 ieaheyt eel Bays | Hours | Min, 


yes 3 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


NONE None _ CUMBERLAND, MARYLAND U.S.A. 


C13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


LEO H. SHIPLEY | IRENE A. ANDERSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT ‘Address 
(Yes, no, or unkown) | {Hyesgivewerordetesofservice)) 


No, bai) None MEMORIAL HOSPITAL = CUMBERIAND, MARYLAND 


~] 18. CAUSE OP DEATH [Enter only one cause par Tp ey (a), (b), ond le). WNTERVAL BETWEEN 


4 ed AND DEATH 
7" 1. DEATH WAS CAUSED BY, : f 
~*~ IMMEDIATE CAUSE fo) _ VL egiltl coy a eg 


a DUE TO 
+3 it any? Which (b) 


gave rise to immediete cause 
(e), stating the underlying 
couse last. (a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le); 19. WAS AUTOPSY 
——— ee PERFORMED? 


ves [] NO eu 


the funeral 


@: after 


ded 


within 72 hours afté 


in any event, 


id 
eos 


ding physician and completely filled j 


it permit. Then please remove carbon papers. Pages 
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20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Perl | or Pert Il of item 1B.) 
OP CONTRIBUTING [} CAUSE Of DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. {City or town] (County) (Stete) 
Hour em. While __ Not While fectory, street, office bldg., etc.) , 
pam. 19 et work [_] et work | \ 


21. 1 certify that (I) (this hospital) attended the CE rom 7. f.. "1 1 i Fo AML. = Fm | 19 z that (I) (we) last 
from? 


| saw the deceased alive on. POP sie oh: 195 Sire Me causes” and on the date stated above, 
/ ~ 226. DATE 


. SC __ fee BE La 
R 723, ADRBHZ GREENE ST. ,_ 
x DEHOLDOR DUNN e les eee OAOREX STRELA, CUMBERLAND, MD. 


Tie. DURIAL, CREMATION, tes DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY és LOCATION (City, town or ous) ~ (State) 


| 1/11/62 Hillcrest Burial Park, Cumberland, _ Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i= REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 Charles L. George Cumberland, Md. oaretAN 1 2 '62 
es 100027 20// 


After this certificate has been signed by the atten: 


ined by the hospital or attending physician. 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


a 
R: 


and that death occured at... 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ues 


CERTIFICATE OF DEATH OU. Z. 3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission), 


ALLEGA NY MARYLAND vARYLAND * CRELEGANY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nesrest town) 


CUMBERLAND 4 DAYS CUMBERLAND Os a 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS e. IS RESIDENCE | 


EMR LAL p STARWICK AVENUES. 13 31 F? RACE STREET vs] OR] 


Last 7. DATE. Month Dey “Yoer 


DECEASED BABY BOY SHIPWAY DEATH JANUARY 16 19 62 


5. SEX ~ [6. COLOR OR RACE) 7, aprieD [-] NEVER MARRIED D[A| & CATEOF BIRTH ~ [9 AGE (In years [IF UNDER YEAR| IF UNDER 
oO last birthday) ise Re Hours | Mi 


MALE WHITE | wows] pivorceo [] 7 NUARY 12, | 962 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


nome > || e none “MARYLAND CUMBERLAND UsSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS T. SHIPWAY CAROL JANE METZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, ot unkown) | (yes givewerordetesofservice) 
_none _ MEMORIAL HOSPITAL = CUMBERLAND, MD. _ 


INTERVAL ge oy 


st a =o 
18. CAUSE OF DEATH [Enter only one cause pet Inje for (e), (b), and (e).] , 
PART I, DEATH WAS CAUSED BY, ern, eee eee ta 
: IMMEDIATE CAUSE (0) z : ia ie 


a after 


jin 72 hours 


and in any eve: 


f~ 
. /€ DUE TO 

Conditions, if any, whfch (b) 

94ve rise to immediete fause 

(0), stating the underlying ( PUETO 

cause lest, (a 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE “CONDITION GIVEN, IN PART Te) 19, ‘S$ AUTOPSY — 
— PERFORMED? 


ves [] No [] 


120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 204, (City ‘or town) {County} (Stete) 
Hour While __Not While factory, street, office bldg., ete.) 
9 work [_] at work 
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ined by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled ig 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


MEDICAL CERTIFICATION 


19 hat (1) (we) last 
~, and that death occured 2.3504, allen. 2 causes and on the dafe stafed above, 


22e. SIGNATURE "2b. DATE 
ATTENDING ‘MED. STAFF SIGNED, 
.p, | PHYS. pirectoR [-] PHYS. [_] 


. PHYSICIAN'S | - . "| 22d, ADDRESS 


wae (P? DRe HODGES, 22S, CENTRE_STREET, CUMBERLAND, MD — 


Zs, BURIAL, EREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) “[Stete) 


Hear 
wk Jan. 17,1962 Fairview M.E.CemeteryBaltimore Pike’ Cimberland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’: 'S SIGNATURE 


Mae any 662 | ; ah de Teams. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO HOSPITAL OR 
TO FUNERAL 


VR AIS (4) 
ah _James_F. Searpelli, Cumberland, 


Boeo 19 767 


DATE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vives 


are) C74 Ee OF DEATH WOG 4 


w ria a DEATH 2, USUAL RESIDENCE (Where deceesad kived, If Institution: Residenca belore =F jssion) 
e. 


Allegany wate || COC" Gapylena ~ >So "SMe candy 


&. CITY OR TOWN (if outside corporata limits, ~ |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporate limits, write RURAL end give nearast town) 
writa RURAL and give nearest town) 


, 
Frostburg Frostburg X 
“d. NAME OF HOSPITAL OR INSTITUTION (i nol in hospital, give strect a Jaren) | d. STREET ADDRESS ‘} 3 “TS RESIDENCE 
| 


Miners Hospital Rt. #2 d ves[] NOLL 


. NAME OF First TO  Widdie Last | 4. DATE Month Day ‘Yeer 
DECEASED 


oF 
Cyeeorea) ETHEL A. SHOEMAKE | DEATH 1 a 
3 |6. COLOR OR RACE/7, MARRIED LAL NEVER MARRIED [] | & DATE OF BIRTH + ~]9. AGE {in yeors |IF UNDER 1 YEAR| IF 


AR 
F | W wioow[]  ovorceo] 8/27/1904 Fine niet we 


TOs. USUAL OCCUPATION (Give Kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lila, even il retired) 
U.S.Ae 


o "| Own Home ss |: Ziman 
14, 


(OTHER'S MAIDEN NAME 


@: after 


nt, within 72 hours after, 


on 


OW. 
13. FATHER’S NAME 


Martin Lockard | Mary Lee_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =. , Address” 
(Yes, no, or unkown) | (Ifyesgive werordetesol service) 


No None _|__None | Mr. George Shiemake. Rt. #2,Frostburg,Md 


tending physician and completely filled i 
en please remove carbon papers. Pages 


“V8. CAUSE OF DEATH [Enier only one cause por line lor (a), (b), and (ey) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE.CAUSE (0) _ — CeO B lees Aanughe ae << stay cae rg A ‘* 
Ly. 1 7 ed fo DUE TO 
Conditions, it Any hep Ade te wel pn ben ae, BLS os He a 


or removal, and in any eve 


\d by the a 


si 
transit permit. Th 


geva rise to immediate ceuse 
(a), steting the underlyi 
couse laf. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEAS ION GIVEN 19. WAS AUTOPSY 
ame | PERFORMED? 


ves [] No es 


nN 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour @.m. While __ Not While factory, street, office bldg., etc.) 
Bem, 19 at work [_] at work 


21. I certify that (I) (thisehospHtet) attended the deceased from... Jr... G-to.. £4, that (I) wey last 
saw the deceased alive o! 19.€..2; and thaf death occured a: A from the causes = on the date stated above. 
'22e. SIGNATURE - F lan ¢ 22b. DATE 
ve pee. ATTENDING, MED. SIGNED. 
On é Zi ALC M0. K DIRECTOR 
'22e. PHYSICIAN'S =~ aw rr wa >| 92a, ADDRESS a F 


ee We “| Alvin ep Walters M.D. _| 48 Broadway, Frostburg, Md. 


23a, BURIAL, CREMATION, > DATE THEREOF E NAME OF “CEMETERY OR “GREMATORY 23d, LOCATION (City, town or county] (State) 


REMOVAL (Specify) 
MB Burial 1/4 62 eee Cone tery.,— 


VRAIS (4) 24 FUNERAL DI} Dek Ta Fune?: > Home 25a. 
)_E.Main, “Tepahnils yMae 
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ined by the hospital or attending phy 


‘OR: After this certificate has been signe 


bad 


death. Page 41 


TO FUNERAL Lz 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 


15M 7/61 YK 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90075 __ CERTIFICATE OF DEATH NYAS 


5 33 
a 23 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Whore deceesed kved, If institutions Residence before edmission) 
ra 25 . COUNTY a. STATE b. COUNTY 
2c ALLEGANY MARYLAND MARYLAND ALLEGANY 
& 2 b. CITY OR TOWN [if outside corporate limits, ve 


| ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


write RURAL and give neores! town) 


7 a SUMBERLAND 42 DAY: OA ___ CUMBERLAND = pee 
: MEP MORAL ONE RON CRY ¥,) Pisecwd give street ‘s_ I d, STREET ADDRESS e. per 3 
jem SMORIAL HOSPITAL _ 122 HANOVER ST. a SLi 
3. NAME First Middle Last 7 4. Dar E Month Day “Yeor 
Bee Eised 
{Type or pain wie. SHUCK | Bixre  an, 30, 19 62 _ 
5. SEX 6. COLOR OR RACE|7, ARRiED LONever Marnie [_] | 'B. DATE OF BIRTH 9. AGE (In years |}F UNDER T YEAR] IF UNDER 24 HRS, 
| last birthday) |Months) Deys_ cae ae 
MALE | WHITE | wwowe [x] ovorei [| 3-27-1881 ye. Re 
Wa, USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done. Yow most of working life, even if retired) | 
Ketired Rubber worker Goodyear Rubber Co, _ CUMBERLAND, MD, Ss AS. = 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= JOSIAH SHUCK E. ___| MarislOOISA WHITE =‘ 
15, ‘AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewarordates of service) 


zip L 274-01 -0373_ ya HOSP ITAL- ce cide eh a 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and lel. Are buaf ‘" WERVAL BETWEEN 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY 3. 
las ; IMMEDIATE CAUSE ve ee ae oT 1 hea 


sz J DUE TO 
Conditions, if eny, whi > Sea 0 Key =< the 
~~ 


gave rise to immediete cause 
(e), stating the underlying ~ OVETO 
‘cause lost. a (ed 


19. WAS AUTOPSY 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ks] Tas 
a 27 a PERFORMED’ 
= ves [] No a 


2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


eo. oe 


200. ACCIDENT WAS UNDERLYING []_ 
OP CONTRIBUTING [} CAUSE OF DEATH 
(HF EITHER. NOTIFY MEDIGAL_EXAMINER) 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


tained by the hospital or attending physician. at 
‘OR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20$-KEity or town) {County} (Stete} 
Hour @.m. While __ Kot While foctory, street, offies bldg., etc.) | 4 
ae je -any jet work [_] et work [_] ila “ 


21. | certify that (I) (this hospital) attendgd the deceased from... 


d5C) ased alive on.. fF Bert «, and that death occured at......... 


= ic 2b, DA’ 
f’ / ATTENDING ED. STAFF 
Mee ip, | PHYS. DIRECTOR [_] PHYS. [_] ie 2 


w 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


How 
5 38 22d, ADDRESS 
a8 : \2e 3». CENTRE. ST... CUMBERLAND, MD. 
Bom 338, BURIAL, een) 23b. DATE THEREOF Sais “NAME OF CEMETERY OR CREMATORY —~—*| 23d. LOCATION (City, town or county) ~—— (Stete} 
OVAL (Specify) 
eve _ Eyrial _| Feb. 2, 1962! Davis Memorial Cemetery_1 Cumberland, Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 pare FEB 6 = "62 Onthur £ Pinsae 


4 John J, Eafer 230 Baltimore Ave. Gumb. Md. | 
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. Page 41 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. 
ir 


TO HOSPITAL OR 
di 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20076. _ CERTIFICATE OF DEATH WATE 


1 bas ea DEATH r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
ie: 4 b, COUNTY 
‘Allegany © TATE Allegany 


__ MARYLAND ee = 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give nosrest town) 


write RURAL end give neeres! town) , 
ite = Ay Yrs X_ Luke 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) y 4, STREET ADDRESS cay 7 1S RESIDENCE 


413 Pratt St. 443 Pratt GN‘A FARM? 


'3. WAME OF i Middle test . DATE ‘Month 
DECEASED 


AprsicnPin)) Ete Mae Sively | pean = Jane 30 


5. SEX "(6 COLOR ORRACE/7, maRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH “AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 


Female White winoweo [29 pivorceo[-]| Oct. 25, 1887 (ee Berm cos a. oa 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done iad most of working life, even if retired) U s A 
Dodd, 


Cooks hekper | Hospital | Rockbridge Ct. Va. 


13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 


William H.Kirkpatrick Nancy J. Kelly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesof service) 


_no 25 2—FeliS73 Milton Sively=Luke, Md,. 


| 18. CAUSE OF DEATH [Enter only one couse per ling tor (e), (b). end (e) df INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Aruct ony tg 
} _ 4 IMMEDJATE CAUSE [e)__ - 

os DUE TO 


Conditions, if eny, which (b) 
Gove rise to immediete couss 

(e), steting the underlying 

couse lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT I NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P PART I Ve) . WAS AUTOPSY 


= PERFORMED? 
Dan kid kr ee « ves [] NOs, 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ [Stete) 
While Not While fectory, street, office bldg., atc.) H 
let work [] et work 


MEDICAL CERTIFICATION 


» 1% Srthat (1) (we) last 


saw the deceased alive on... fee AOR” a , from the causes and on the date stated above. 

22e. SIGNATURE he 22b. DATE 
MED. STAFF SIGNED 

PHYS. oirectoR [_] PHYS. [_] 2A. 


22e. PHYSTCIAN'S = ; wat 22d. ADDRESS ~ 
NAME {Type} 


Wm, W, Lesh. =: _.Westernport, Md... # : Se ™ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY CREMATORY —=«|- 23d, LOCATION (City, town or = (Stete) 
REM yal ‘Specity) 


rial 2/1/62 Philos a Westernport = Me 


4 FUNERAL DIRECTOR'S SIGHAJURE ADDRESS 25s. REC BY, REGISTRAR | 256, pity se 
. FER corr , Prasad, 
N PY i Ae Westernport, Md, DATE & 
\ — 4-2 a ~ = ——— 


—_ 


00077 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH iO? 


1, PLACE OF DEATH 


a. COUNTY Allegany 


the funeral 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


MARYLAND F Vary land % coaYLegany 


id 2 should 


@. after 
4 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


— REP, 


¢, LENGTH OF STAY IN Ib 


! ~~ e, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


X _Lonaconing 


ax 
— 


____ Miners Hospital. 


3. NAME OF First 


DECEASED 
LE 


hours after death. 


JOSPITAL“OR INSTITUTION (if not in hospitel, give street eddress) 


| e. 1S RESIDENCE 
ON A FARM? 


ves [] Noe] 


Yeer 


19 


d. STREET ADDRESS. 


Jackson Street 


Last 4. DATE 


STSINBAUGH 


‘Month 


BEAT 1/10/1962 


Dey 


(Type or print) 
"]6. COLOR OR RACE 


White 


7. MARRIED | NEVER MARRIED [“] 
wipowep [F 


5. AGE (In years jf UNDER 1 YEAR 
ones? pees, Deys Hours 


86 v=. | 


8. DATE OF BIRTH 


8/21/1875 


TF UNDER 24 HRS. 
Min. 
Divorced [] 


Female 
Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


None 


13. FATHER'S NAME 


James Johnston 


10b, KIND OF BUSINESS OR INDUSTRY | Le UPenaconine, or MB country) | 12, 


CITIZEN OF WHAT COUNTRY? 


__ Saerersren iene 


14. MOTHER'S MAIDEN NAME 


|_Sarah Spiker 


UeSeAe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


No 


] 16. SOCIAL SECURITY NO. 


None _ 


s that the death certificate be executed within 24 
y the attending physician and completely filled 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (@)_ 


«| 
Conditions, if eny, which 
gove rise to immediete cause 
{e), stating the underlying 


use lest. 


DUE TO 


: 
a 
a 
a 
8 
3 
2 
i 
g 
3 
a 
= 
a4 
E 
& 
E 


(b) 
DUE TO 


|, cremation, or removal, and in any event, iS) 


{c). 


18. CAUSE OF DEATH i [Enter only one couse | per line for 


17. INFORMANT _ 


| Wr. Leroy Coleman, Lonaconing 


Atal Srolwtn. 


Address 


nD BETWEEN 


= AND ‘ae 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci 


> 


IBUTING TO DEATH 8UT ‘NOT RELATED T TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART I(e! 


19. WAS AUTOPS: 
PERFORMED? 


| ves [] No lt 


/2De. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 


p.m. 


Month, Dey, Yeer 
While 
‘ot work 


DING PHYSICIAN: The law requi 
lained by the hospital or attending physician. 


R: After this certificate has been signed b 


MEDICAL CERTIFICATION 


19 


20d, INJURY OCCURRED 
Not While 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 


fectory, street, office bidg.., etc.) | 
et work | 


Ree! ue, 19@ that (1) (we) last 


. | certify that (I) (this hagpital) attended the deceased from..: J he teks 
saw the deceased alive on... Srna. iS) wes and that death occured at. Am, from the causes and on the date stated above, 


22a. Si = Eo 


Ls 


“22b. DATE 
STAFF 


MED. 
MD. DIRECTOR QO PHYS, 


. PHYSICIAN'S 


NAME (Type) L. Bes 


ATTENDIN' 
PHYS. 
22d, ADDRESS 


vit ee T= mM. . 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


1/12/1962 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO HOSPITAL 
TO FUNERAL 


23c, 


ae OF CEMETERY OR CREMATORY 


| Laurel Hill Cemetery 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


15M 7/61 


¥ 


25e. REC'D BY REGISTRAR 


JAN 15 '6 


ADDRESS 


DATE 


_GBORGE EICHHORN yonaconing, MD. 


@ 
a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NiAZY 


1. PLACE OF DEATH . ’ ~~ || 2, USUAL RESIDENCE (Whore deceazad lived, If institution: Residence belore 7 


= 


Id 


a. COUNTY a. STATE 


b. COUNTY 
ALLEGANY MARYLAND WEST VIRGINIA ss MINERAL 


'b. CITY OR TOWN (it outsida corporate limits, ¢ LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


CUMBERLAND =) A wart KEYSER _ i. 
d. NAME OF MEMORIES TRUTION Rt CR Ves tet address) d. STREET ADDRESS a Se 
MEMORIAL HOSPITAL ‘ 151_S. MINERAL ST. Abe, 


First Mi Last 4, DATE Month Year 


the funeral 


@ 


‘att 


led 


P: 


oF 
[2 BABY BOY STICKLEY | PEAT JANUARY 9, 19. 62 
5. SEX 6. COLOR OR RACE|7 mARRIED [|] NEVER MARRIED [y] | 8 DATEOF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a lest birthday) | Months) Deys | Hours | Min, 
MALE | WHITE wivowep [] _bivorctp [7] 1-8-1 ps | 


Oe, USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTH 62 (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ts 
p13. FATHER’S NAME r ee umb erland,Md. Us Sehre 


4. Cum ‘S MAIDEN NAME 


CARL D. STICKLEY | MARGARET L. KISER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yer, no, or unkown) iba sige. piel 
| — MEMORIAL HOSPITAL = CUMBERLAND ,MD. 


. CRUSE OF DEATH [lnter only one ca (1b), and (oh INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, a3 | Sten iD, 


i 


ding physician and completely fil 


en please remove carbon papers. Pages: 
, and in any event, within 72 hou! 


Then pl bo 


IMMEDIATE CAUSE (e) 


> =e © wETO 


Conditions, if eny 


‘ansit permit. 


gave rise to immediate cous 
(a), steting the und 
cause last. 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AMTOPSY 
are ERMED? 


YES No [] 


> 


4 


MEDICAL CERTIFICATION 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert § or Pert Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the atten 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
out ak While __ Not While fectory, street, office bldg., etc.) | ’ 


on Ty fet work [_] at work 


. | certify that (I) (this rept af{tended the deceased from... 2 ae . Pe <4 t (1) (we) last 
saw the deceased jaliye on. , from the causes and on the date stated above. 


jacana | arrenvine STAFF rf Pe SIGNED 
(LN 'p. | PHYS. fs DIRECTOR oO PHYS. 1-10-62 


| 22, PHYSICIAN'S 7 "22d. ADDRESS oo 


Seay DR. W. ROYCE HODGES (22 S. CENTRE ST., CUMBERLAND, MD. 


Ze, BURIAL, ee DATE THEREOF Poti ‘OF CEMET, a iS ail ~~ [ 23d. LOCATION (City, town or rig) . (Stele) 


ined by the hospital or attending physician. 
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R: 
director, page 3 should be detached for use as the b 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO FUNERAL 


REMOVAL (Specify) omac 
Burial 1-11.62 —  emgesel-Gerden Keyser, W.Vae _ 


VR AIS (4) 24 bod § DIRECTOR'S 5 SIGNA’ Bie REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


= Pagar 020 *A ont SNA 8 "62 | __ C-than f, Ha 


TO HOSPITAL. 


1 


FOR STA 
HEALTH DEPT. 


page 
les. 


the State Board of Health, 


PM3. Page 5 may be retained for yours 


ive Pages 1, 2, and 3 to the funeral dir: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
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te, writing the word “pending” in pencil in Item 18. Gi 


we 


please execute the cer 
4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO DEPUTY M! 


VS. AISME. 
SM 9/60 


nt within 72 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manylA 


£0079 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hyp ia = 


1, PLACE OF DEATH Ez USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance before admission) 


sco’ Allegany masviann ||" Maryland "“"" — Allegany 


b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neeres! town) 


Cumberland, _ nv Cumberland, 


d, NAME OF HOSPITAL OR! INSTITUTION [if not in hospitel, give sireei eddress) ] d, STREET ADDRESS 1S RESIDENCE 


D. 0, A. Memorial Hosp, 227 So. Mechanic St., ves] No BI 
3. NAME OF First Middle Last eR, a 
DECEASED 


type or prin PAUL CHESTER STICKLEY) ™a™ de 


5. SEX 6, COLOR OR RACE! 7. aprieD in NEVER MARRIED ol B. DATE OF BIRTH 9. AGE (in yeers /IF UNDER YEAR 2 UNDER 24 HRS._ 


Jest birthday) FS Days | Hours | Min, 
| 


Male White woowin[] vivorceo[]| Nov, 22, 1908 53 os. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| Supplyman B. & 0. Rwy. | Cumberland, Md. U. Ss Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John M, Stickley | Bertha Miller 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address  Cumb, Md, 


(Yes, no, or unkown) | {Ifyesgivewarordatesofservice) 


_Yes, W _# 2 05-09-9372! Mrs, Mildred C, Stickley 227 So, Mechanj 


18. “CRUSE 2 OF D’ LEnter only one causa per line for (6), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1 DEAT MEDIATE CAUSE fe). CORONARY OccLUSIGN t SUDDEN 


4X0 ~) vr 


Conditions, if eny, whieh (b) CORONARY SCLEROSIS 
geve rise to immed 

(e), stating the underlying PERS 
cause lest, a) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


HE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]| 19. WAS AUTOPSY 
PERFORMED? 
Yes [] NO 
eae MA CRUSE WAS ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Port Var Pad Wf tem 18.) 7 ae 
PRIMARY (] or CONTRIBUTING [J 
CAUSE OF DEATH. 


'20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour a.m, While ___Not While factory, street, offica bldg., te.) | 
p.m, 19 et work [_] ot work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection EJ, Inquiry fg}, and in my opinion 
death resulted from: Natural causes [KX], ,Accident [%} Suicide [_]. Homicide [_], | Undetermined manner [ ] 


, ’ i CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Sneaks 1 pine Ae2 mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER X | JANUARY 12, 1962 
NAME (Type) BENEDICT SKITARELIC, M.D._ ‘Address (Stree! or count Dy 9-Cumberland,. 
‘STeta) 


22. BURIAL, TION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY TION (City, towns ‘or country) 
REMOVAL <a 


Burial 1/15/62_ |Hillerest Burial Park Cumberland, Md, 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’ ‘Ss SIGNATORE 
eer L. STS. SLAs Md, ae 
= =o PAY AN—1-6 162 — tae 


é 


@.. after 


hysician and completely 
Then please remove carbon papers. Pages 1 and 


| or attending physician, 
R: After this certificate has been signed by the attending p! 


for use as the burial-transit permit. 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 2 
ined by the hos; 


al 


we 


TO FUNERAL DI 


gs 
2 
tela 
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co: 


director, page 3 should be detached 
filed with the State Dept. of Healt 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


50086 CERTIFICATE OF DEATH i080 


1. PLACE OF DEATH “25 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidence before, admission) 
xeon #. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporata limits, write RURAL and give neerest town] 


write RURAL and give neerest town) 


_ Cumberland 71 02- Cumberland, 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | ~d. STREET ADDRESS ") @. tS RESIDENCE 

{ ON A FARM? 

710 Elm St,, Ol9*Leiper St... ves [] NOX] 

sect d st First Middle last | 4. DATE ‘Month Day 7 a 
: 5 OF 

(Type or prin!) Riley Everhart Twigg | DEATH Jan. 28 
5. SEX | 6, COLOR OR RACE] 7. marrieD D [-] Never married [-] | 8 DATE OF Bint od ]9. AGE (fm yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


fost birthdey) 


h prior to burial, cremation, or removal, and in any event, within 72 hours after d 


Male White wipowep [RX] _bivorced | Sept. 16, 1878! 83 = = eee aS 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE cane & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 

| Ret, Clerk Grocery Green Ridge, hi seh Us Se Ae 
(13. FATHER'S NAME 7 "| 14, MOTHER'S MAIDEN NAME : a 
Levin Twigg | Orlena Nicely =e 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ { 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Md q 

(Yes, no, or unkown) | (Ifyesgive warordatesofservice)| 
_No, | —=n----- 232-10-9188 Mrs, Markwood Chaney 710 Elm St,, Cumb, 
18. CRUSE C OF DEATH [Enter only one cause per line for (2), ib), apd (c).] OS eat 

PART eS IE Doria Sere 


uc”) ; + SN 
Pe “h Oa! . * le Sai S yes 


geve risa to immediete ceuse 


(a), steting the underlying DUE TO z 
couse lest. .— oo te) 2 ¢ a ie 


PART TL OTHER SIGNIFICANT r CONDITION yCGanTRBUTING OI DEATH NTRIBUTING, DEATH BUT NOT RELATED To. THE TERMINAL JISEASE CONDITION J GIVEN IN T PART. Ye) 


3S pee 


<a 
19. WAS AUTOPSY 
PERFORMED?. 


ves []_ NO 2a 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 


21. 1 certify that (I) (this Gee attended the deceased from 


20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 7 {Stetal 
While __ Not While factory, strest, office bldg., etc.) | 
9 jet work [_] at work 


MEDICAL CERTIFICATION 


to. 5, 19.6. :2that (I) (we) last 


saw the deceased alive on OFA, from the causes and on the date stated above. 


pike aoe a) ATTENDING MED. STAFF 
“Chae PHYS. pirector [} PHys. [} 
ie > : a eZ Bs f ae la 
22d. ADDRES: 


22c. PHYSICIAN'S 


Seer. Le Septye Camber gene Md. 


NAME (Type) 
ass Clay E, Durrett A.B. | 236 Va. firme, Cumberlani, Maa. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
"Bar ietT” | 1/31/62 |Hillerest Burial Park| Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ead SAGNATURE 


258 Sie aii 


erase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00087 CERTIFICATE OF DEATH NYAS] 


—t 


5 62 a 
= 83 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 25 * RILEGA NY a. STATE b, COUNTY 
3 22 ____ MARYLAND || _ MARYLAND ALLEGANY 
- b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b ©. CHY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
5 Fain MBE RTA nearest town) 
v-: WG 6 DAYS MC_COOLE re 
£3 3% b 0 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { d, STREET ADDRESS 2 2 0. IS ipsa > 
Zee ON A FARM 
Beg MEMORIAL HOSPITAL [we NOLL 
zs Bn mF “NAME OF ~ First "Middle 1 Test 7 ‘DATE Month Dey Year 
3 seh 
y a int} 
$ Fes T le ALBERT VINEY | BExr —yanuaRY 8 _ 162 
oro oe 3. SEX $. COLOR OR RACE 7, ARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (In years |/F UNDER YEAR | IF UNDER 24 HRS._ 
B pe? last bithdey) |Months| Deys | Hours | Min. 
Ste Gee MALE WHITE wioowen [7] ivorceo [| SEPT. 8, ! {ooo 
6 gee Ws. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( 10 Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B36 done during most of working life, even if retired) | 
2 ~ . 2 2 
g 28: pie Foreman | _Mining _ LUKE, MARYLAND USA 
2 ast 13. FATHER'S NAME "14. MOTHER” S TRAIDEN NAME 
= ap = 
$ one JAMES VINEY | SARAH CROWTHERS 
© 85 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT =— Address 4 
= S23 (Yea, no, or unkown} | (if yes give werordetesofservice] 
se 2 ai | !236-03-3892 | _MEMOR 1 OSPITAL, CUMBERLAND 
2 a: 5 “18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] ALH " Rreeva' BETWEEN 
aed re PART I. DEATH WAS CAUSED BY. soot 236) 
533 ae be cause) Congestive Heart Failure 2 years —_ 
£ée=zs 
£6532 oF 2 oe DUE TO 
a a 
Bache Condon, it say, which »_Arteriosclerotic cardio-vascular disease 5 years 
one. 3 mS geve rise to immediete caure 
“# maps (8), stating the undertying DUE TO 
Leeee coure last. a (e) 
5 en — 
ine gta . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ASSso ==. PERFORME 
UGE oy ra) s lite noe 
m2 8 ban & [20e. ACCIDENT WAS UNDERLYING (J | 206. DESCRIBE HOW INJURY OCCURED, [Enler nelure of injury in Part | or Pert ll of item 16.) a 
Deus & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeers 0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 2 8 20c. TIME OF INJURY Month, Day, Yer } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) (State) 
Bug a2. eae Walia While __ Not While factory, street, office bidg., otc.) | 
a? ae Bi 2 as 19 jet work [] ot work [_] i 
HeOs 3 21. 1 certify that (I) (this hospital) attended the deceased from... » 1982 to. vn IB, that (1) (we) last 
ze saw the deceased alive on.....i...0 1. 2B... 1962... and that death occure pRO..A4M from the causes and on the date stated above, 
Ga 220, SIGNATURE Ba as Pics 226. DATE 
aghy A MED. Al ¢ 
at of fea we 0 aol mo. | PHYS. EXP _piRector [] PHYS. 1age63" 
a 38 ie 22. PHYSICIAN'S aa | 22d. ADDRESS ‘ 
ae Sy ! pon eal RALPH W. BALLIN — 62 teas Lae ST., CUMBERLAND , MD. 
: So = nee = 
Oke ge 3a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
§Os8 REMOVAL (Specify) bs 
o-R° Burial 11 Jan 62 Potomac Valley Memor@al Keyser, _ We. Vag _ 


25a, REC'D BY kr 25Sb. REGISTRAR’: 5 SIGNATURE 


tlhe. FUNERAL DIRECTOR'S SIGNATUR] ADDRESS 
CLV Lectoasel We sgpocc: UI La \nn NON  Efs 


VR ATS (4) ONG 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NijNSo 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
» COUNTY @. STATE b. COUNTY 


Allegany MARYLAND Maryland ; ___ Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limils, writa RURAL end give neeres! flown) 
write RURAL and give nearas! town) 


Cumberland, J< Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) d. STREET ADDRESS al +" 7 @. IS RESIDENCE 


‘ ON A FARM? 
| pOeh.. Lee Sta, = 4 __ 30 N, Lee Sta, 


‘3. NAME OF First Middle ~ Last 13 DATE : “Month 


DECEASED a . 
(Type or print) Eleanor Weisenmille vrarn Jan, 


or "6. COLOR OR RACE]7, aRRED LINeveR Marriep [] | 8» DATE OF BIRTH 9. AGE (In yours [iF UNDER 1 YEA 


Female White wipowen [X]  vivorceto f[]] Feb. 21, 1867 94 ape ie POS ay 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife a Own home Cumberland, Md. U. S, Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Yupa Johanna ? 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY he INFORMANT __ . Address f A Ma 
. 


in 24 hours after death. If any delay i 


ile pages 1 and 
ent within 72 hodrs aife 


(Yes, no, or unkown) | (fyasgivewarordetasofservica) 


No : None rs, Helene M, Jones 30 N, Lee St,, Cumb. 
ma ‘GHOSE OF IEATH [Entar only ona couse per line for (a), (b), and (c}.] | INTERVAL Ewen 
ONSET AND DEATH 


ree RATT AMEDIATE CAUSE a) CORONARY OCCLUSION | SUDDEN 


AESOP vuer0 


Conditions, if eny, which (b) : CORONARY SCLEROSIS 


geve rise to immediote causa 
(a), stating the underlying ( DUE TO 
causa last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2. rs ers PERFORMED? 


ves [} No Be] 


‘ansit permit. 


200. EXTERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED, (Enlar nature of Injury In Pant or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~(Steta} 
Hour 0.m. Not While factory, street, office bldg., etc. a 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
MEDICAL CERTIFICATION 


a) 
jis 
5 
= 
2 
© 
- 
£ 
” 
ao) 
= 
5 
a 
3 
a 
8 
a 
© 
1; 
3 
43 
5B 
E. 
s 
a 
= 
‘o. 
a4 
a] 
3 
o 
a 
Rd 
6 
3 
© 
= 
Q 
= 
Ea 
e 
9 
= 


.L EXAMINER: This certificate should be executed wii 


Inspection {x} Inquiry kk]. and in my opinion 
death resulted from: Natural causes Accident Oo. Suicide ia} Homicide ia: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [__] DATE SIGNED 


fewk DEPUTY MEDICAL EXAMINER cx JANUARY 14, 1962 
NAME (Tyee) BENEDICT SKITARELIC, M.D, Address (sie, ctv, tow, or county) R 9 CUMBER LAND, _MD 


22e. BURIAL, CREMATION, 22b, DATE TH! HEREOF 22c. NAME OF C “CEMETERY C OR CREMATORY | 22d. LOCATION (City, town, or country) (Steel 


ecify) 
Burial 1/17/62 SS, Peter & Paul Cem, Cumberland, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L., George Cumberland, Md, pare JAN 17 "62 Onttun £ Kaatae 


head 


M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


4 should be forwarded to th 


TO DEPUTY M: 
please execute 


el 


tl 


b | 


= 
3 
‘s 
3 
4 
° 
o 
2 
2 
8 
5 
<= 
ca 
3 
3 
2 
= 
1 
& 
» 
—~ 
3 
o. 
vd 
= 
4 
° 
= 
i 


TOR: After this certificate has been signed by the attending physician and completely fill 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TENDING PHYSICIAN: 


T’ 


TO FUNERAL D’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal-and in any event, within 72 hours after deat! 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7/61 


jours after 
he funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aia Te 
CERTIFICATE OF DEATH HN 


1. PLACE OF DEATH r 2, UBUAL RESIDENCE (Whare deceasad lived, If ioslilution: Residence belore admission) 
a. COUNTY a. STATE b. COUNTY 
ALEEGANY MARYLAND MARYLAND ____ALLEGANY aw 


B. CITY OR TOWN lil outside somorate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown] 
jive _nearest town) 


“CUMBERLAND 6 DAYS OA CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS: e 1S, RESIDENCE 


MEMORIAL HOSPITAL == 334 BALTIMORE AVENUE. ws] NoDap 


(AME OF First — i r+ “al 4. DATE Month Dey Year 
” DECEASED 


£ OF 
ESPERO | SALLYE WELSH DEATH JANUARY 19 62 
5. SEX 6, COLOR OR RACEI7. MARRIED [CINever Marnie [] | 8 OATE OF BIRTH = ~[9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 


FEMALE WHITE | woowe [|  oworcio | MARCH 2, 1878 a. lei hg M2 ct 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] li. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S.A. 


OUSEWIFE ss | OWN HOME =| MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LLoyD BUCY JENNIE WOLFORD. 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


Z} (Yes, no, or unkown) | (Hyesgive warordatesofservice)| 
0 Las NONE MEMORIAL HOSPITAL, CUMBERLAND, MD. 


‘Is. CAUSE OF DEATH [Entor only one cause por line for (e), (b), end (ch) tNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: AZ 2 Zz c ONSET AND DEATH 
IMMEDIATE CAUSE (a) lt a ene) 


2 f 
Ys DUE To gt } d 
Conditions, if 1... LA (oe cS = Co Bow = _ {2 SE ee 7 42 atye 


geve rise to immediate cause 
(a), stating the underlying f CUETO 
causa last, te) ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To Beale BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION ¢ GIVEN IN PART 1a) | 19. WAS AUTOPSY 


es (jae ae “Se Pe Le ™ yes [_] copes 
202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete} 
Hour e.m. While ___Not While factory, street, office bldg., atc.) | 
pom, 0 at work at work 


21. I certify that (I) (this hospital) attended the deceased fromsD/,. 7Rte2.e 19S, to AL. 19.GX; that (1) twe)}tast 
saw the deceased alive ons moe 9<a2ny and that death occured & 5AM from the causes and on the date stated above, 


_ 22b. DATE 
- SIGNATUR D a> 7 ATTENDIN STAFF SIGNED, 


ay, 
A Ax Hemet f Ailes Mo, | PHYS. DIRECTOR 1 Pais. 
. PHYSICIAN'S ¥ = 32d. ADDRESS 


NBME atl OF Mirek Ae ig Gh ic kK (2 WM Impshicooa D Oo 11 BE LMA 


BURIAL, CREMATION, . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or « 
REMOVAL [Specity) 


_|_gan.9,1962 |BALD HILL CEMETERY -_———i||_—s ROUTE 3, PEDFORD, PA. 


9 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. __loare JAN 1.1 '62_ het fe Fiera 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90084 CERTIFICATE OF DEATH AUOS4 


— 


217-10-9050 Allegany County Infirmary records. ' 


ae ee 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). og (eh) INTERVAL BETWEEN 
ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
OF N a CAUSE in Mye com. Beets Le as ¢ th sbe- << t Pe wages det: 4 . sie = 


Conditions, if eny, which 


a «gy “TO © frlerey tbe eh nager’ E arbralleliretin 


* £2 1 deans DEATH = 2, USUAL RESIDENCE (Where doceased lived, If inslituliom Residence before edmission) 

o 25 a STATE b. COUNTY 

§ eng Allegany Mane ee Maryland Allegany 

= ae Bae b. CITY OR TOWN (if outside corporate limits, ~~) ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporale limits, write RURAL and give neeras! town) 

16-0 write RURAL and give neerest town) 

o.. g Cumberland 12/6/1961 =|. Cumberland 

= RE ey a j d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) | d, STREET ADDRESS ~ | @. IS RESIDENCE 
= ON A FARM? 
= a5 Allegany County Infirmary | i 430 Pine Place ves 1] NOT 
£2 58a ‘3. NAME OF First “Middle Lest | + BATE Month Dey Yeor 
oe iE ype crsan | 

Hoe oe? Conrad | Wenteroth | ™*™ January 6, 1962 

aes $5. SEX $. COLOR OR RACE)7, maRRieD [] NEVER MARRIED [RJ | 8 CATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 

& 2 ae ls ed Months) Days | Hours | Min. 

2 832 Male White wivowen[] __olvorceo [] 11/21/1877 

$8 ees ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or foreign =o | 12, CITIZEN OF WHAT COUNTRY? 
= 2 e < done during most of working life, even if retired) | 

: “ rH 

§ £25 Retired Fireman | Potomac Edison Co, “umberland, Maryland fica ae = 
x a gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 

B £8 | 

ee | wa euis Wenteroth | coe Fiat. RP £ 

oe 2 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 'O! ze is 

cee = Si Wadia, eiadsbeter) Wt Hiaepivalierot deterstesryice)| a > PO eBox 599 *Cumberland,Mds 
2.2 : 

ats 

S80 

g 

z 

a 

© 

2 

= 


save rise to immediete couse | ALE, be xy ae 5 Ae 


(e), stating the underlying 


retained by the hospital or attending physician. 


3 
is 
be) 
cf 
5 
“ 
ve cause last. ©) enete lp 2 eee ‘S E 2 
2 Z| PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T STARE at Bus sn Ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ia} a 2 PERFORMED? 
Seed s YES NO 
acs 3 
e 8 © [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) Ps 
2 & | OP CONTRIBUTING [] CAUSE OF DEATH 
MEE 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is =A 4 —_——= 4 — agex: 
v +3 % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or fown) (County) (Stete) 
heed a abe rains While __ Not While fectory, street, office bldg., etc.) | 
a a e ae a at work [1] et work |] j 
i 
° 2. | certify that (I) (this Ue. bo" dt! eased fro; DF DA Poe a obef, SOf..  —- 19.....2, that (1) (we) last 
5 : 2.6 8500" Ae th 
eI saw the deceased alive on, ALS, te At thg®death occured at.........M, from the causes and on the date stated above, 


220. SIGNATURE 22b, DATE 


1A pips pees a4 aioe MED. STAFF 13) 
2c. Stee OLR oie —— a ae aa si zt 1/6/1982 


2 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or was ik 
za 


at yy 

Bes 

aft NAME (Pe Pits  WeOus . Mathews WD Greene St., Cumberland, Md. _ 

Lek Tae, URAL CREAT [2 DATE THEREOF We : 
REM! ipecity, 

ene | eanecid | / 5/624, 


VR AIS (4) 
1SM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE 4 Al RESS F | 250, RECA/BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SF Lil tee pare VAN 2°62) Crtlan Sf Hane 
? Z a = i — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
20085 _ CERTIFICATE OF DEATH AUOS85 


— 


INTERYAL BETWEEN 
ol AND DEATH 
we i ZL, 


Pig. CRUSE OF DEARTH [Enter only one couse par ling for (s), (0). end [eh] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} A - 
en 3 | y DUE TO 


Conditions, if eny, whichg\ (by 
geve rise to immediate causa 
(2), stating the underlying 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIQ 


transit permit. Then 


5 92 
a £3 1, PLACE OF DEATH oe =~ 2. USUAL RESIDENCE (Where deceosed lived, If inslilulion: Residence before admission 
yp 25 *, COUNTY ¢. STATE b. COUNTY 
B ENE 5 ALLEGANY c MARYLAND | MARYLAND “ ALLEGA NY 14 
=e ee b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
5 -O write RURAL and give neares! town) ee; 
ot: : CUMBERLAND LHR. 12 MINGC2 CUMBERLAND 
= a & 3 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) “d. STREET ADDRESS. .. iis LAR As 
= 28¢ IN 
Es 8 MEMORIAL HOSPITAL = 3 | OAKWOOD AVE., ROBERTS PLACE ves [] No FA] 
2 rat EME OF First “Middle Last 4 bate Month Bey Veer 
7. | F 
3 2 iris'er Brin} ANGELA Agnes WIGFIELD | Beare JANUARY 25 49 62 
e 35 5, SEX |. COLOR OR RACE| 7. | , a2,7 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy 3 i é : MARRIED iva} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. te de 2] 
roby FEMALE =| WHITE — | snooweo Fr] oworceo []| APRIL 1, 191% soe Henin Dare | Hous | Mi 
Ss os te We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRAWIRCE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 oo done during most of working life, even if retired) | 
5 Sez HWFE. & REG. NURSE Own home, Hosp.| ECKHART, MARYLAND | U.S.A. 
8&6 ee Milian 
£ off 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
$ $32 SAMUEL ROBINSON |__ANNA Byxites- 
2 4 i WAS DECEASED ae IN U.S, aS ees | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address % 
= fes, no, of unkown) yes ‘wer or dates ofservice) 
- 3 No, el ee MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 
a 5 ai us 
$ 5 
a 
g 
3 
s 
£ 
- 


DUE TO , 


J BNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Was miro { 
FORMED? 


ve oA 


eo 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pari Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 


. | certify that ( 


200. PLACE OF INJURY (Home, far 
factory, street, office bldg., etc.) | 


a I gl Bas WBA () reh 


204. (City or town) (County) {Stete) 


19 
() (this hos 


TOR: After this certificate has been signed by the atten 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


ited attended the a fro 


TTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, 


Y saw the deceased alive on..... ee ee eal @Pmana that death Becarad at. a the causes and on the date stated above, 
A pra, Sue rE ATTENDING €D. STAFF 72b. BONED 
aya en. gl PHYS. A Bintcror 0 pays. (BSCz. 
FS oa 22c, PHYSICIAN'S "aad. ADDRESS 7 7 < 
i ME (Type) 
ace / we EDR. WE. WILLA _122 S. CENTRE STREET, CUMBERLAND ,MD. 
2% R 3s. Gon = RF ‘DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, lown or county) ~ {State} 
REMOVAL, (Spgcity) 
ee 1/27/62 _|SS, Peter & Paul Cem, | Cumberland, Maryland 
VR AIS (4) /24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
raga Charles L. George Cumberland, Md, DATE JAN 2 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NUOSK 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before 


ALLEGANY aera * STATE MARYLAND & COUNTY ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN lif outside corporate limits, write RURAL end give neerest town) 


COMBE'RL SND" mn" >" 4 DAYS — |9.20 CUMBERLAND 


/3. NAME OF ~ First Middle — 


d. NAME OF HOSPITAL OR INSTITU MP4 Qogia Ee Tay ge8) / 4. STREET ADDRESS <i REPS 
_MEMORIAL HOSPITAL AVES., 36 ROBERTS STREET SPIE 
Last ¥ 


“DATE Month Day 
DECEASED P 


eer MAUDE Lavena WILLIAMS Bears JANUARY 21. 1962 


3. SEX 6. COLOR OR RACE/7, MARRIED [IINEvER Marnie []| 8 DATE OF BIRTH a 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last bicthday! peel Deys | Hours | Min. 


FEMALE WHITE wioowe [x] vivorcio-]| MARCH 4, 1889 {2 ». 


10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


Housewife, _Own home Colwmbid:Furnace, Va, U. S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


NELSON FADLEY ANNIE WOODROW 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordatesof service) 


No, None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


~] 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), endl.) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: , , ONSET AND DEATH 
IMMEDIATE CAUSE fai * 
: \ 
Le ak aie FA DUETO 
{b) owt : 


Conditions, if any, which , 
gove rise to immediete cause _ 


(e}, steting the underlying DUE TO , 
cause lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. ‘WAS AUTOPSY 
— +S NE 
— 


20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

EAM 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f,¢tGity or town) (County) (Stete) 
Hour e.m. While __ Not While factory, street, office bidg., otc.) | ) 


nt a at work [] et wark{_] 
2. | certify that (I) (this hospit@) atteyded the deceased from. 


MEDICAL CERTIFICATION 


en ere 

805. Re Meom he 
ATIENDING D. STAFF 

mp. | PHYS. [Ee tirecror 1 pays. 


22d. ADDRESS 


Fae, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


“Buriay” | 1/24/62 Fort Ashby Cemetery, Fort Ashby, W. Va. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md, pawAN 25 62 Crthua 8. Keane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ ND 
SEO nNOS 7 


—_ 


CERTIFICATE OF DEATH 
|. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


a. COUNTY Allegany Rees a. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (if outside corporate bimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and giye nearest town) 


Cumberland 4/9/1959 6A Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS e. IS RESIDENCE 


Allegany County Infirmary . 430 Columbia Street ves] noe), 


. NAME OF First “Middle “Last | 4 ae Month Dey Year 
DECEASED 


(Type or prim! Elizabeth E. Wilson DEATH Jenuary 12, 1962 


Lr a 6. COLOR OR RACE/7_ MARRIED [OJNever mARRieD [-] | 8: DATE OF BIRTH ~ 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS, 


Female White wipoweD fA] —ivorcep [-] 1/ 8/1884, me 


5 cc aa | Frail ~Deys | Hours) Min, 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Id 


he funeral 
3 


jours after 


Hl 


b 


igned by the attending physician and completely filled 


72 hours after d 


ao 


done during most of working lifa, even if retired) 


Housewife H j Maryland Ue Se Ac 


13. FATHER’S NAME Piss 14. MOTHER'S MAIDEN NAME 


Anthony Shriver j Catherine O'Shea 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P e0eBox 599 Address Cumberiand, Mde 


oe ae (If yes give wer ordetesof service) rae Allegany County Infirmary veaeaie. 


CAUSE OF DEATH [Enter only one cause per line for (e), ib), cr didil INTERVAL BETWEEN 


Then please remove carbon papers. Pages 1 a 


4 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: p d a 
peel MMEDIATE CAUSE wWi4e€ CE-k. Lelig, thas ber c plist 
oo Sh \y DUETO 4 er) — 7 4 rr ss 
Conditions, if eny, aA = tb) A terkg Sele oo o & Atebae/ ok HAM 4 
gave rise to immediate cause 


{e), stating the underlyi Ede { oO ~_ sf 7 
| cause fost oe! te) ¢, eteL: "he awd ‘ee Sec ec le é Bice! CKD ti 
SEASE ob 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI NDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
PERFORMED? 


| Yes [J] No [J 


-transit permit. 
|, cremation, or removal, and in any event, wil 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While No? While factory, street, office bldg., etc.) I 
et work [] ot work [7] 


MEDICAL CERTIFICATION 
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bead 


y/ inded the deceased from... RA. ALD Fong hs EOL... , that (1) (we) last 
/62 @ Bh QP olf 


-M, from the causes and on the date stated above, 


~22b, DATE 


220. SIGNATUR —— a a 
ATTENDING MED. STAFF SIGNI 
ain no ROE Bron 1 A p16 
22c, PHYSIC! 7 22d, ADDRESS ra 


NAME (es) Dp, Lee B. Mathews <2| "os nig St., Cumberland, Md. 


death. Page 4 


TO FUNERAL 


y, ee. [*¢ NAME OF CEMETERY OR feb! SATION ee fea town er county) 


_ ISS. Faz 


TO HOSPITAL 


cece St bn D BY sends | 250. REGISTRAR’S SIGNATURE 


JoaWAN 16162 | Osthws Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= OF DEATH DUOS8 
1. PLACE OF DEATH > a _ ‘ V2, USUAL RESIDENCE (Where deceased lived, If inslitulion Residence before edmission) 


@. COUNTY STATE b. COUNTY 
. Allegany 


Allegany eaten ; Maryland 

b. CITY OR TOWN (if outside corporate limits, (| c. LENGTH OF STAY INIb || c, CITY OR TOWN (lt outside corporete limits, write RURAL end give nearest town) 

write RURAL and give nearest town) ¢ 
Cumberland, Cumberland, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) » ¢. STREET ADDRESS — 7 “iis re ice 
| | ON A FAI 
$02 So. Allegany St., | 302 So, Allegany St., ves [] NOR 

'3. NAME OF First Middle Last | 4. sets Month 

DECEASED 


(ype or prin JOHN FERMAN WINTERS | ™=™™ Jan 


5. SEX [6 COLOR OR RACE|7, saRRIED ["] NEVER MARRIED [~] | 8 DATE OF BIRTH aS (9. Rear 
Fs Days 


Male White winowe X] _oivorceo[]| April 23, 1890 TL. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tear & Stete, or foreign country) 12, CITIZEN, OF WHAT COUNTRY? 
done during most of working ‘en if retired) 


Ret. Plumbing Frm, | Celanese Corp, | Cumberland, Md, | U, S, A, 


13. FATHER'S NAME ;% MOTHER'S MAIDEN NAME 
George W. Winters Gertrude Long 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address Cumb. Md 
(Yes, ne, or unkown) | (Ifyesgive war or datesofservice) umb. e 


Yes, |W, W. # ] 217-10-5192Miss, Margaret L, Winters 302 S, Allegany 


“18, “CRUSE OF DEATH | FR [eorer only one ceuse per line for (2), (b), and (¢).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: pase 
Z IMMEDIATE CAUSE (a) _| 
7 a : DUE TO 
Conditions, if any, which {b) 


gave rise to Immediate cause | 
i 


Id 


urs after 


land 2 


he funeral 


0 


letely filled 


Then please remove carbon papers. Pages 


within 72 hours after deat 


yy event, 


(e), stating the underlying £ CUETO 
cause last, 
PART Il, OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TOD DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY — 
PERFORMED? 


ves [] NO & if 


a 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | __ 2 Se ee 4 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
| ee x While __ No! While factory, street, office bldg. sel ! 
p.m. 19 at work at work | 


. 1 certify that (I) (this hospital) attended the deceased from.../ Gao. , 1944.3that (1) (we) last 


saw the deceased alive on. 19.0. Tind that death eeadeet sade je causes and on the date stated above, 


cy 7b. DATE 

ATTENDING STAFF sIGl 
DIRECTOR PHYS, 4, 

ms. o Sob a le 


2 Le_B. Mathews M.D. 49 Greene St., Cumberland, Md, 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY ) 23d. LOCATION (City, town or county) (Siete) 


REMOVAL (Specify) (662 [Hillcrest Burial Park Cumberland, Md, _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR Ii REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Md. vt pareAN 8 62 Cnthun $ Mme 


MEDICAL CERTIFICATION 
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death. Page 4 ma 


'22¢, PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 1 
a 9008S CERTIFICATE OF DEATH DOSY 
£ 5 1 ASIC DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Re ce before admission) 
gc ALLEGANY wamann ||” MARYLAND ALLEGANY 
£ = 2 b. pS ua Rg a cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, “writa RURAL and. give nearest town) 
é. *" FROSTBURG Yrs. \>.. FROSTBURG =a 
: } a d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress} “d. STREET ADDRESS co ae 
=. 54+ MeCULLOK STREET  _||_ —¢ 54 McCULLOH STREET ves |] NOKK 
bits Middle Last a DATE Month Dey Yeer 
‘ aug MARGARET s. YATES | "4™ JANUARY 31 st, 19 62 


jf UNDER 24 HRS. 
Hours | M 


B. DATE OF BIRTH 


SEPT. 7th 1889 


S. SEX 


EMALE 


6. COLOR OR RACE 


WHITE 


"]9. AGE (fn years |IF UNDER I YE 


7. MARRIED [_] NEVER MARRIED 
O Oo lost aon teak “Days 


wipowe [XJ pivorcep [] 


We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE eae & State, or foreign a | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | 
OWN HOUSEWORK MARYLAND ~ USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY 0. STEVENS SARAH DAVIS _ ‘ 
¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address GRAHAMTOWN , 


(Yes, no, or unkown) | (Hyesgive warordatesof service) 


S.GLADYS wae = FROSTBURG, MD. 


"| 18. CAUSE OF DER’ ler only ane cause per line for (e), (b), end wy WET BETW5EN 
PART I. DEA’ wieaenta ‘gz PNSET yy 
. eifianacton SN 


4- L > DUE TO 
Conditions, 1 ony, which tb) 7 a, 2 


geve risa to immediate cause 
(a), stating the underlying DUE TO 
py te) 


19. WAS AUTOPSY — 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(e}| pos 
¢ ves [] 4 
20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury In Pert} or Part Il of ivam 1B.) vee a 


(Fr EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 2Di. (City or town) (County) (Stere) 
Hour am. While __ Not While foctory, streel, office bldg., etc.) | 
p.m. 0 ot work ot work 


retained by the hospital or attending physician, 


oy. We. Brot (I) (we) last 


the causes and on _the dete stated above, 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 


TENDING PHYSICIAN: The law requires that the death certificate be executed with 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pat 


A 
be 


le Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


saw the deceased elive on/é 


Ed 22a. SIGNATURE e s yy, signen 
rage a é : oe DIRECTOR | Pas, oO LAY bs 
Ess = a W. 0. McLANE, " | 167 E. MAIN ST., FROSTBUR “ 
328 = TURIAL CREMATION, | 23b, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Ta TGCRTIONT ety een ereauny) — 
gona | MNT 24-62 \"P'DG. MEMORIAL PARK FROSTBURG, MD. 
ie fe eee 24 FUNEWAL DIRECTOR$-SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

rn TI | LP lo FROSTBURG, MD. loan FERS "621 Coctug oP Ht pg = 


Ne 


